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Foreword 



I was deeply honored w ith the responsibility of Guest 
I-ditor for this year's Student Issue, livery-one who has 
been touched by this experience has benefited from it. 

Faculty rex iewers gained an in\ aluable perspective on 
the capabilities and needs of their undergraduate and 
graduate students. Many universities mandate a “writing- 
across-the-curriculum" approach to undergraduate edu- 
cation. and this exercise provided an opportunity for 
outside reviewers to evaluate the success of such pro- 
grams among health education students. As a faculty 
member. I was both encouraged by the level of skill dem- 
onstrated by student contributors and alerted to several 
specific needs for future curriculum development. Fur- 
thermore. faculty and students alike benefit from the 
mentoring process required for the graduate student's 
manuscript to evolve to the level of publication. 

Undergraduate and graduate students have had the 
chance to really hone their writing skills, clarify content, 
and receive professional feedback to guide them along 
their particular career path. The process of developing a 
manuscript for publication is lengthy and time- 
consuming. and has been compared by some (probably 
less personally enlightened types) to childbirth. Students 
have had to justify their assertions, re-examine the 
literature, and ferret out problem details. all motivated by 



another individual's perspective, liven those authors 
whose works were not accepted benefited from aspects 
of this process. 

And I. the Guest Fditor. have also benefited from my 
stint in the editor's chair. I have gained new insight into 
the administrative chore of journal publication, enhanced 
professional friendships where only acquaintance 
existed before, and learned about my own considerable 
shortcomings. Foremost among the benefits I have 
derived from my editorship, however, is tne inspiration I 
have absorbed from the hard work and dedication of the 
newest hatch of health educators being trained at our 
colleges and universities. My heartfelt thanks to all the 
reviewers whose time and input were greatly 
appreciated, and to l)r. Mohammad Torabi for deeming 
me worthy of this task. Thank you also to the 
administrative staff in the Department of Physiology and 
Health Science at Ball State University, whose 
occasional assistance w ith mailing and duplication was a 
lifesaver. Keep up the good work, one and all! 

Martin L. W ood. PhD. Guest Fditor 
The Health Education Monograph Series 
Ball State University 
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Preface 



On behalf of vour National Fxecutive C ommittee of Eta 
Sigma Gamma (KSG), 1 would like to offer my sincere 
congratulations to all of the students who submitted re- 
search papers for publication consideration in this 
student issue of The Health Education Monograph Se- 
ries. This is a strong indication of our students' 
commitment to research, t would like to extend my 
genuine appreciation to Dr. Martin Wood for the excel- 
lent job he has done as our Guest Editor for this issue. 
Further. I wish to thank all faculty ad\isors who encour- 
aged and worked with the students in the manuscript 
preparation, Terri King for her assistance in preparing 
the final publication, and Joyce Arthur for her technical 
assistance. A special thanks is also extended to Ms. 
Donna Guidon. Executive Director of KSG and Ms. Meg 
Wood, Director of Publications of KSG, for their general 
assistance. C ertainly, I must thank the Department of 
Applied Health Science of Indiana University for their 
kind support of the publication of the Monograph Se- 
ries. 

1 would like to invite all faculty to encourage students 
to submit research papers for the next student issue of 
The Health Education Monograph Series. The dead- 



line for submission is January 10, 1097. Our guest editor 
for the next student issue is Dr. Kweethai C. Neill at Sam 
Houston State University Department of Health and Ki- 
nesiology. P.O. Box 2 1 76. Huntsville. TX 77341. Her 
telephone number is (409) 294-1212. 

Finally, 1 would like to thank you for sharing your 
comments with me regarding the past Monograph Se- 
ries. As always, 1 am eager to hear your criticism, 
comments, and suggestions relative to this publication. 1 
do hope that you, as loyal members of this National 1 lon- 
orary, check your college university libraries and make 
sure that they receive The Health Education Mono- 
graph Series. If not. please request that they subscribe to 
these important publications. It is a privilege for me to 
serve KSG members and our profession. 

1 look forw ard to hearing from you. 

Mohammad R. Torabi. PhD. MPH. CUES 

Editor. The Health Education Monograph Series 

Indiana University 
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An Exploration of Problem-Behavior Theory 



C ascyAnn Rccrcs 



Abstract 

Problcm-licliavior Theory explores the contributing factors 
to problem behaviors , particularly alcohol abuse , through the 
use of three categories of variables: antecedent-background 
variables, social-psychologiad variables, and social behavior 
variables. Problem-behavior theory is an extremely complex 
theory that describes the relationship between three variable 
sets that affect deviant behavior. This paper describes the 
theory, its development, and applications in health education 
programming. 



Introduction 

In American society today, it seems th;*® the population is 
constantly engaging in hcha\ iors that arc detrimental to health 
and well-being. Drug and alcohol abuse, promiscuous sexual 
activity, crime, and violence all dominate our society despite 
the numerous prevention and intervention programs available. 
New strategics must be implemented if dies- detrimental be- 
haviors are to decrease. Problem-Behavioi Theory is a 
framework for strategies that could prove effective in this situ- 
ation. This theory encompasses a w ide variety of v ariables 
affecting the indiv idual which contribute to these delinquent or 
problem behaviors. It also focuses on delaying the onset of 
these behaviors as well as minimizing involvement in them. 

Itackgnnnul 

Problem behaviors are those which arc unaccepted by soci- 
ety and are not appropriate for the age group. They can be 
performed in opposition to current societal norms and may 
serve as coping mechanisms, expressions of individualism, or 
as transition markers {.lessor. 1987). Pmhlcm-Bchav ior 
Theory is a social, psychological framework designed to ac- 
count for these problem behaviors as well as customary 
behav iors. It attempts to explain the highly complex interaction 
between variables that affect dev iant behavior. 

This theory is an interaclionist. value-expectancy ’theory de- 
veloped by .lessor. Graves, Hanson, and .lessor (1908). The 
constructs of Problem-Behavior Theory were originally dev el- 
oped from the basic concepts of value and expectation in 
Rotter's Social 1 earning Theory and from Merton's concept of 
anomie. It was first used in a comprehensive studs of alcohol 
abuse and other problem behaviors in a small, tri-ethnic com- 
munity in southwestern Colorado (.lessor. Donovan, & Costa. 
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1991 ). This comprehensive theory has since been used to pro- 
vide an outline for an integrated understanding of problem 
drinking in all ages, to predict the likelihood of transition be- 
havior. and to explain many other problem behaviors (lessor et 
al.. 1991). 

Problem-Behavior Theory, as shown in Figure 1, explains 
problem behavior as an interaction between three classifica- 
tions of variables and elements within each variable. All 
variables and elements within each variable exert considerable 
influence on one another, but none alone predicts problem be- 
havior. The first class of variables is referred to as the 
Antecedent-Background variable set. Two elements compose 
the Antecedent-Background variable set. The Demographic- 
Social Structure includes family structure and the parental 
backgrounds such as education, occupation, and religious 
preference. Socialization of the subject resulting from paren- 
tal ideology . home climate, peer influence, and media 
influence comprises the second element. 

The second group is referred to as the Social-Psychological 
variable set. The main elements within these sets are the Per- 
sonality System and the Perceived Environment System. 
The Personality System consists of the motivational-instiga- 
tion structure . the personal belief structure and the personal 
control structure. The motivational-instigation structure re- 
lates to the expectancies placed on realistic goals and the 
expectations of achieving these goals; these two properties de- 
termine if behavior is goal-directed (Plotniek. 1992). Value on 
academic achievement, independence, and affection are in- 
cluded in this structure. The second component of the 
Personality System, the personal belief structure, consists of 
ones' beliefs about self and how, in relation to society, these 
beliefs w ill affect the willingness to participate in nonconform- 
ing behavior. Self-esteem ami locus of control arc also part of 
this component (Plotniek. 1992). Finally, the personal control 
structure completes the Personality System. This structure is 
similar to the persona! belief structure in that it provides con- 
trols on problem behavior, yet it does so in a more direct 
format vv hich utilizes personal characteristics that reflect moral 
standards to determine behavior (lessor. 1987). Religiosity is 
also one of these characteristics. 

The other system within the Social-Psychological variable 
set is the Perceived Environment System. This is composed 
of experiential aspects from the environment which reflect the 
significance of socially organized environmental dimensions 
(lessor et al.. 1991 ). The Perceived Kmironment System is 
divided into two structures, proximal and distal, which are di- 
rectly or less directly related to problem behaviors (Perry & 
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Murrav. 1985). The prn\iiuaf \inu lures iire parental and peer 
approval of problem behavior and peer models of problem he- 
lm lor. Parental and peer support, controls, compatibililv . and 
iniluenee all eompose the distal ^mature. 

The last class of variables is the Social Behavior V ariable 
set. The only element in this set is the Behavior S\ stem. This 
svstem serves to display the degree to which interest in the 
realm of problem bchav ior has been both comprehensive and 
differentiated (.lessor, 1 987). This system is divided into two 
structures. The praldetn-hehuvior or unconventional hehavinr 
.s tntewre consists of si\ helm iors: marijuana use. sexual inter- 
course. activist protest, drinking, problem drinking, general- 
deviant behavior, anti the multiple problem-behavior index. 
The other component, the conventional behavior structure, in- 
cludes onlv two behaviors: church attendance and academic 
performance. 

Problem-Behav ior Theorv primarilv loeuseson the interac- 
tion between the last two variable sets, particular!) within the 
personalitv and perceived environment systems of the So- 
cial-Psychological variable set. These variables arc seen as 
more direct predictors of behavior than is the Antecedent- 
Background variable set. which plays onlv a minor role (Hays. 
Staev. & DiMatteo. 1987). Problem behav iors result from the 
interaction of the structures within each svstem which either 
instigate problem behavior or control against it (.lessor. 1987). 
.lessor staled. " I hesc struetures together generate a resultant, a 
d> namic stale called proneness, that speeilles the likelihood of 
occurrence of normative transgression or problem behavior** 
(p. 532). This proneness refers to the variation of struetures 
from all three sv stems which reflect the underlying dimension 
of eonveniionality-iineonventionalitv of each behavior 
(Donovan, .lessor. Costa, 1991 ). 

Conveniionality-unconveniu'.iuililv stems from an orienta- 
tion low aid. in v olv cment w ith. or commitment to the standards 
of bchav ior and values established hv the institutions of Ameri- 
can society (Costa, .lessor. & Donovan. PWJ). C onventional 
behaviors include those which are approved and accepted so- 
cially and normal ively as appropriate tor the age group such as 
church attendance and involvement in school activities for 
youth and adolescents ( Donovan et al.. I 99 I ). Cneonv entionnl 
behaviors in contrast are problem behaviors including under- 
age drinking, drug use. and precocious sexual activity. 
Donovan & .lessor! 1985) found that, “the likelihood of engag- 
ing in several at-risk or problem bchav iors was intercotrelaled 
by a single common trail described as unconveniioiuilitv w liich 
reflects a lack of willingness to conform to conventional social 
values'* (p. X%). 1 lirough subsequent research efforts, this 
common factor of uneonv entionalitv has developed into a s\ n- 
drome of problem behavior. I he knowledge of* this syndrome 
lias been beneficial in the development of programming for 
health education. 

r.vnlulton cl l*mhlcnt- tt“lt(tvtor ihcorv 

Since its development to stud) the t ri -ethnic eommunitv in 



Colorado, Pmblem-Behav ior Theory has been revised, elabo- 
rated. and expanded over the past thirty years to create a 
working framework for understanding a particular domain of 
human behavior; behavior that involves moving across per- 
sonal and societal norms (.lessor et al.. I 1 ) 1 ) I ). Some critics sav 
that Problem-Behav ior Ihcorv is a theory of the middle range: 
a special ihcorv which is applicable onlv to limited ranges of 
data (.lessor et al.. 1991 ]. However, this criticism is not valid, 
noting that it has been applied to several populations in various 
contexts where it has served to displnv an extensive arrav of 
problem behaviors engaged in In many different age groups 
(.lessor et al.. 199 I ). 

The original framework of Problem-Behav ior Theorv was 
revised to accommodate a major, longitudinal study of prob- 
lem behavior and psychosocial development in junior high 
school adolescents anil college youth ( lessor et al.. 1991 ). \ his 
revision also provided the theoretical support for two large 
scale, national surveys of junior and senior high school youth 
which focused specifically on alcohol and drug use. A socio- 
cultural model of alcohol abuse was then created which viewed 
drinking bchav ior as part of the “rites of passage'* from youth 
into adulthood (Wisniewski, (ilenwick. & Ciraham. 1985). 
Prom this sociocultural framework, problem drinking is lo- 
cated in a structure of problem behaviors within a larger 
system of behavior, the system of the individual's social net- 
work and peer group. 

The next step in the revisional development of this theorv 
was to test if the concepts and theoretical structure of Problem- 
Behav ior Theory held their explanatory relevance in voting 
adults as they did in adolescents and youth. This was done 
recently when the theory was again amended and extended to 
guide the follow-up study of the earlier longitudinal surveys of 
adolescents and youth as they moved into young adulthood 
(.lessor et al.. 1991 ). An important concern with this revision 
was to determine whether maturity and change from adoles- 
cence youth into young adulthood involved an increase or 
decrease in problem-behav ior proneness (.lessor et al.. 1991 ) 

Another advancement in the stud)' of voting adults was made 
as the research perspective shifted to study the social environ- 
ment. This was done to investigate the important contexts of 
young adult life such as family, work, and friends while mea- 
suring several key properties of those contexts, including the 
stresses and satisfactions that were expected to be produced 
(.lessor et al.. 1991). When used in this manner. Problem-Be- 
havior Theory provides a theoi) -derived description of 
development which can perform a predicliv e role when applied 
to the voting adult. It has the possibility of specializing a state 
or “readiness" for change and the capability of defining the li fc 
stage of young adults as different from the life stage of adoles- 
cents (.lessor et al.. 199 1 ). 

A progression of a different type was made when Donovan 
and .lessor ( 1985) reanulv/cd the data from the studies of jun- 
ior high school adolescents and college vonth with three 
objectives to reconfirm the aecuracv oftheir theorv . First, thev 
retested the hypothesis that the various problem behaviors re- 

la 
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Heel a single underlying common factor. They found that this 
did remain true, which offered compelling evidence for the 
idea of a syndrome of problem behavior (Donovan & Jessor, 
1985). Second, they wanted to ascertain the generality of the 
factor-analytic results across adolescent samples. The sample 
from the first study was largely middle-class Anglo: in the sec- 
ond study however, they used a more heterogeneous sample. 
The results from the second analysis showed that the single- 
factor model is not restricted to only Anglo middle-class 
adolescents, but has generality tor adolescents of many differ- 
ent socioeconomic and ethnic backgrounds from across the 
nation. Lastly, they wanted to research whether the syndrome 
observation had developmental generality and whether it could 
be confirmed in the data from the young adult studies. The out- 
comes generated showed that there is a syndrome of problem 
behavior in young adults. 

Finally, the theory has been elaborated the most for the re- 
cent research involving the extended domain of health- 
compromising and health-enhancing behav ior in youth (.lessor 
et al., 1991 ). This extension has been predicted on several oc- 
casions, stemming from the overlap between the domains of 
problem-behavior and health-compromising behavior, and 
also from the designation of health risk behav iors as departures 
from informal social norms (C osta et al., 1989). 

A new model developed by Cion/ale/ ( 1989) to reduce the 
incidence of drug-taking behavior has also extended the devel- 
opmental realm of this theory. Cion/ale/ felt that Perry and 
Jessor (1983) underemphasi/ed the importance of the varia- 
tions and interrelationships among behaviors and instead 
directed their focus of drug abuse prevention research to the 
importance of addressing multiple domains. The interpersonal 
domain, which is composed of thoughts, feelings, and motiva- 
tions for health-related behaviors, is an important determinant 
in the selection of such behaviors, but environmental factors 
are also relevant in this aspect. The proposed lion/.ale/. model 
uses two types of environmental approaches which could 
prove useful in reducing drug-taking behavior: (a) environ- 
mental factors focused on withstanding health-compromising 
behaviors (e.g.. reducing availability of the drug, media cam- 
paigns to resist drug use. sanctions for drug-related activities), 
and (b) environmental supports for health-promoting behav- 
iors (e.g.. positive peer relations, drug-free activities for 
students, health fitness programs). Hopefully, using these ap- 
proaches would encourage subjective assessments of personal 
susceptibility and foster the adoption of alternative behaviors. 

. !/ y 'liculums 

I hmugli its evolution. Pmhlem-Behavior Theorx has been 
adapted to a v al ien of social contexts, age groups, health prob- 
lems. historical pe nnis, and health-related behav iors (Jessor et 
al. 1991). Problem- Behav ior I hem v has also been employed 
in a w ute variclv of studies, both cross-sectional and longitudi- 
nal. in which it has consistently shown itself to be at least 
moderate! v useful {.lessor. Donovan Costa. 1990). 
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Problem-Behavior Theory, with its assessment of variables 
relating to psychosocial and behavioral convcnlionality-un- 
eonv entionalitv. has been shown to account for between 30 and 
50 percent of the variance in measures of these different prob- 
lem behaviors and conventional behaviors in national as well 
as local samples of adolescents (Donovan et al.. 1991 ). There 
are specific applications to adolescents within each system of 
Problem-Behavior Theory. An important example of one in the 
Personality System is that the value on health is consistently 
and significantly associated w ith problem-behaviors, which re- 
flects a greater level of conv entionality (Costa et al.. 1989). 
Costa et al. ( 1989) noted that adolescents vvhc place a higher 
value on health also value academic achievement more highly, 
place less value on independence relative to academic achieve- 
ment. hav e higher expectations for academic achievement, are 
more intolerant of deviance, and are characterized by greater 
religiosity, compared with those who value health less. An 
exception to this pattern is that higher value on health is linked 
to higher value on and expectations for independence in the 
junior high sample. Also of importance in the Perceiv ed Hnvi- 
ronment System is that adolescents who value health more 
highly perceive significantly greater compatibility between 
their friends and their parents, with a greater influence coming 
from their parents relative to their friends (Costa et al., 1989). 
In addition, research has shown that there is significant co- 
variation among problem behaviors, and that they tend to be 
positively interrelated among themselves while related nega- 
tively to conventional behaviors (Jessor et al., 1990), 

This theory has also been used in several seminal studies by 
R. Jessor and S.I.. .lessor ( 1977) including research in the ini- 
tiation of sexual intercourse and the onset of marijuana use. In 
studying the initiation of sexual intercourse, a significant lon- 
gitudinal study investigated the transition to non-virginitv in 
two samples of youth, one in high school and the other in col- 
lege (.lessor. Costa. Jessor, & Donovan, 1983). They found 
that there is a characteristic pattern involv ing personality, soci- 
ety. and behavior which seems to be associated with virgin 
nonvirgin status in a theoretically predicted manner (Jessor & 
Jessor. 1975). The study found virgins to hav e higher internal 
control, to be intolerant of deviance, to have stricter morals, 
and to have a greater parental influence than peer influence 
( .lessor et al.. 1983). The results in relation to nonvirgins found 
them to be less conventional in their values and outlook, to 
value independence more, and t o have a less controlling parent 
and peer influence which prov ided more support for transition 
behav ior (.lessor & .lessor 1 975 ). From these results, four con- 
clusions about the onset of sexual intercourse can he made. 
The study showed that main initiate sexual intercourse as a 
form of coping and that those in the earlier onset groups had a 
greater proneness for transition making behavior (.lessor et al.. 
1983). Thirdly, there is no ev idencc that the time of onset has 
any relation to the nature of future sexual behav ioi and, lastlv. 
marijuana and alcohol v eie significant determinants in the v ir- 
gin non virgin status (.lessor & .lessor. 1975). 

.lessor { |97(>) also researched the social-psvcholocical com- 
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nionallies between marijuana use a nil oilier behaviors. Me 
found that marijuana use was considered functional and adap- 
tive and that certain variables vv ere shown to he predictive over 
lime of the onset of use among prev ions nonusers. In this stud) . 
|icrsnnnlu\ and env ironmental factors were found to pla> a sig- 
nificant role in the variation of marijuana use. 

( n//i7\/H\ 

There have been some criticisms of Problem-Behavior 
Theorv. One criticism states that Prnblem-Behav ior Theory 
does not have enough focus on the processes of social learning. 

It should be noted, however, that it does sufficient!) specif) 
products of social learning, hut does not provide very much 
detail about the antecedents of these products (Hays. 1985). 
Another criticism is that Problem-Behavior Theory may be 
culturally specific and relevant onlv for adolescents from the 
l .S. and similar other cultures. A stud) was done by (irube and 
Morgan ( 1 WO) to test this criticism. They researched drug use 
in Ireland and found that this was. in some respects, a valid 
criticism. Among Irish adolescents, drug use is relatively inde- 
pendent of an overall tendenev towards deviance. This 
suggests that some components of the general deviance hy- 
pothesis may lack universality and may be culturally bound. 
However, in other research it can be observed that relation- 
ships between the many postulated factors and problem 
hehav iors hold rather w ell across ethnic groups and geographic 
regions (Perry & Murrav. 1985). 

. for the f 'utwv 

To suggest future applications of Problem-Behavior 
Theory, one must first examine its historical uses. It has. in the 
past, primarily been used to examine and explain alcohol and 
other drug use. It lias also been used to examine sexual behav- 
iors and smoking. Future uses of this theory will build on 
knowledge of deviant behavior gained from these studies. Io- 
dising on behaviors that share common characteristics with the 
aforementioned hehav iors. 

The theory in its present state tnav not be as useful in ex- 
plaining other hehav iors that may threaten life and health of the 
individual, for example, inappropriate dietary choices, lack of 
exercise, unsafe hehav iors. and so forth. \\ bile there exists a 
large menu of behaviors that increase the individual's risk of 
premature morbidit). main of these cannot he defined as 
“problem behaviors" or “dev hint." 

The great number of studies that have been done using Prob- 
lem-Bchacior Theorv have led to many conclusions which can 
be used in future health education programming. I he care that 
was put inti) designing this theorv hy specif) mg variables and 
positing relationships between them has been very beneficial 
to the prevention researcher (Perry & Murray. |9X5>. There 
has been success in concentrating on the social environment 
and functionality rather than only on dysfunctional personal iiv 
Mates. It is also beneficial to prevention researchers that this 



theorv has established the concept of a behavioral syndrome 
that is predictable and sustained over time, while focusing on a 
developmental approach that examines multiple behaviors. In 
this respect, researchers ha v e been able to focus their programs 
on the functions of problem behavior and preventing problem 
behavior hy delaying the onset of the behaviors, rather than 
focusing solelv on behav ior abstinence. In general, prevention 
programs should he developed to expand their ideas beyond 
the traditional focus on the individual and isolated problem 
hehav iors and include more general programming focusing on 
the behavioral syndrome theorv* (Donovan & .lessor. 19X5). 

A specific example can he seen by looking at a program fo- 
cusing on reasons that college students drink. One reason is 
that drug use is often perceived by young people as a form of 
fun. The two influences which play the most important roles in 
explaining problem drinking are peer models of problem be- 
havior and the functions of drinking (Lo. 1991 ). Researchers 
have found that the more reasons an individual perceives for 
drinking, the more likely he or she is to become dependent on 
alcohol or have subsequent problems (Lo. 1991: Colwell. 
Billingham. & Cross. 1995). For this reason, problem drinking 
prevention programs should include starting at an earl) age to 
identify those with a greater likelihood for problem drinking 
and exploring the functions of drinking (Lo. 1991 ), Peer mod- 
els could also he used in programs which target students as a 
whole and attempt to define moderate drinking norms as tip- 
posed to heavy drinking or abstinence (Lo. 1991 ). 

Another study relating to problem drinking used the I lealth 

Belief Model. Social Learning Theorv. and Problem-Behavior 

- / 

Theory and developed a prevention program based on the 
ideas that substance abusive behaviors can be seen as health- 
enhancing or health-compromising (Cion/ale/. 1989). Sonic 
ideas for intervention created in this study include developing 
opportunities for alternative health-enhancing behav ior and 
using role models who exhibit health-enhancing behavior 
(Cion/.ale/. 1 989). 

Conclusion 

Although Problem- Bella v ior Theorv was developed to 
study alcohol abuse, it has evolved into a multi-use theorv 
which has been successfully applied to niiiiiv problems, popu- 
lations. and age groups. With different problem behaviors 
developing ever) day. the usefulness of this theorv can only 
increase. In the future, our society would benefit not only from 
increased use of this theorv. but also from research which 
would locus on child) ing the social and cultural conditions 
under which Problem- Behav ior Theory holds true. Problem- 
Behavior Theory tnav also he used in the future to develop 
sound theoretical interventions. Such applications might be di- 
rected at modifying personality or environment, rather than 
Iodising solely on an established problem behav ior Mierber & 
Newman. 1989). With its basis in Social Learning Theory 
(Rotter. 1982). Problem-Behavior 'Theory has potential for use 
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111 situations where external intluenees of behav mr appear to he 
useful. Nevertheless. it must he recognized that one of the pri- 
mal) harriers to use of this theorv is its complexity. It eonsists 
ol three separate and complex \ariahle sets, eaeh ol’whieh eon- 
sists ol* multiple elements which are diHleult to define and 
measure. Mastery of this theorv. and its use in programming, 
has potential to significant!) impro\ e health promotion acti\ i- 
ties. 
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HIV/AIDS Prevention, Intervention, and 
Education Techniques Used Within the 
American Indian Population 

I rsttlc f\. Smilb 



Abstract 

The Intern an Indian disproportionately hu es many health 
issues mu has s uuidc. (th oholtstn and HIT AIDS. The purpose 
ol this paper is to pnwide inhumation regarding HIT AIDS 
prevention and intervention techniques used among the 
American Indian population. It prevention and intervention 
techniques are currently implemented, are they culturally sen- 
sitive? // such techniques are culturally sensitive, are the \ 
sensitive to hath reservation lifestyle and the lifestyle of the 
modern world? . I review of literature was conducted to com- 
pare various HIT AIDS prevention and intervention 
la hniipies currently implemented on American Italian reser- 
vations. in review ing related literature, it was noted that death 
rates in the L ..S’, have declined. However, tun ill! sttcioeco- 
tnnnie groups ha \e benefited equally from this decline. The 
poor and poorly educated are still dying at higher rates than 
those with higher incomes and or better education. HIT . I IDS 
prevention and intervention techniques used among the 
American Indian population are both numerous and diverse, 
how ever, there is a need lor programs that are both ( uilitrallv 
sensitive ami diret red toward the different lifestyles the Imeri- 
l an Indian tintv adopt. 



Introduction 

Since the bcLiinninir of the acquired immunodeficiency syn- 
drome ( AIDS) epidemic, ethnic minority populations in the 
t nited States have been disproportionately affected by the hu- 
man immunodeficiency \ ims (I IIS'). One such ethnic minority 
"roup is the American Indian. Suncillance records from the 
Centers lor Disease Control and Prevention (C DC) indicate 
that mode of transmission for lll\ and demographic distribu- 
tion amone AIDS sufferers among the American Indian Alaska 
Native population differ from the non-Indian population 
American Indian AIDS sufferers arc K5% male and I S" «• fe- 
male. Ibis compares to the sc\ distribution anion*: white, 
nnn-l ICpanic population of 9V\, male and 7 % female. I hi - 
relleets the greater incidence of heterosevual transmission in 
the American Indian population. I ifty-two percent of Amcn- 
can Indian \laska Native AIDS patients report their primary 
risk behavior as men having sc\ with men. vvfiifc in the vv hite. 



non-llispanie population. "7 1 ° «» report male-to-male transmis- 
sion. Transmission by intravenous drug use in the American 
Indian population is 19% compared to 10% in the white, non- 
llispanie population, and transmission by both men who have 
sev w i th men and intravenous drug use is 15% among the 
American Indian population and 7% among the while, non- 
llispanie population (C DC. 1095). 

Incidence rates of AIDS among American Indian Alaska 
Native, as reported to the CDC in the p;bl live years, indicate a 
significant increase in new cases. Cumulative eases of AIDS as 
reported to the CDC in I99| totaled 522. compared to 1.202 
total cases reported through June 1995. with the largest per- 
centage increase (<S3%) between 1992 and 1995. This increase 
indicates that I II V AIDS may become a serious health concern 
among the American Indian population, furthermore, this in- 
crease implies the need for immediate implementation of 
effective HIV AIDS prevention, intervention, and education 
techniques. 

I he Native American population includes both American 
Indians and Alaskan Natives. The locus of this paper was 
HIV AIDS prevention, intervention, and education techniques 
used within the American Indian population: therefore, lor the 
purpose of this paper the term American Indian is used. 

Demographics 

According to Moncher. Holden and Trimble (1990). the 
Native American population is presently grow ing and is cur- 
rently at least as large as the I9N0 Census estimate of 1.4 
million. Hodgkinson (1992) states that the Native American 
population is less than one percent of the total U.S, population 
and represents half of the nation's languages and cultures. 
Oklahoma has the largest American Indian population, totaling 
252.0K9. C onsideration should be given to the fact that the 
Nativ e American population is young, vv ith a median age of I S 
y ears. 

Metier. C ‘on way . and Stehr-Cireen ( 1991 > compared Ameri- 
can Indians and Alaska Natives to the total U.S. population, 
finding them to be younger, less educated, less likely to he 
employed, and poorer. Moncher el al. ( 1991)) stated that ap- 
provimalch 45% id the rcseivuiion population is below the 
poverty line. American Indian adolescents (compared to other 
l .S. ethnic-racial populations), use drugs and alcohol earlier. 
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more heavily, and with more dire consequences. As Rowell 
(1990) cited, researchers have found a direct correlation be- 
tween the use of alcohol and drugs and noncompliance w ith 
safer sex guidelines. As Metier cl al. ( 1990) slated, the Ameri- 
can Indian and Alaska Native population constitute only a 
small percentage of the total U.S. population; however, they 
have higher rates of sexually transmitted diseases, a'eoholism. 
and drug abuse. These factors are consistent with a high risk 
potential for the transmission of the HIV. 

Over the past several decades, death rates in the United 
States have declined. However, not all socioeconomic groups 
have benefited equally from this decline. A retrospective studs 
conducted from 1960-19X6 indicated that, despite the overall 
decline in death rates in the United States since I960, the poor 
and poorly educated continue to die at higher rates than those 
with higher incomes and or better education I960- 10X6. Ibis 
disparity increased between I960 and 19X6 (Pappas. Queen. 
Hadden, & Fisher, 199(1). C ertainly, mortality figures for 
American Indians, an economically depressed group, reflect 
lilts trend. 

Ilogg et al. ( 1994) stated that AIDS is a leading cause of 
premature death and the relation between low socioeconomic 
status and HIV association mortality is of major concern. Sta- 
tistics from the ( DC indicate that HIV AIDS has entered the 
Native American population more rapidly than it has any other 
race in the United States. If class difference is an important 
factor in determining the outcome of HIV infection, beneficial 
prevention, intervention, and education techniques must be 
implemented now within the American Indian population in 
order to change the natural history ol lllV AIDS. 

Sub^uma 1 Abu . w 

Maneall ( 1993) states that deaths related to alcoholism re- 
main four times higher for Indians than for the general 
population. Additionally, in samples of 7th to 13th grade 
American Indian youth between 1 97S nnd 19X7, Monehcr cl. 
al. (1990) noted increases in reported lifetime substance use 
across the majority of substances. A sample id' Native Ameri- 
can high school seniors in 19X6 - 19X7 reported the following 
usage in the past month: 5N.5% used alcohol. 36.5% used mari- 
juana. 16.5" h used inhalants. 1.N ,, n used cocaine. 3.7% used 
stimulants. Highly percent of American Indian reservation ado- 
lescents are al least moderately involved with alcohol. Rowell 
( 1990) mentions that main American Indian health educators 
believe that alcohol plays a serious role in the AIDS epidemic. 
Alcohol plays tin indirect mine of HIV transmission by altering 
tin indtv iduafs sc mm I behav lor. 

/Ill . UDS Knt mi /edge. Itftfiuli' uml ttciun tur 

( uneni research indicates significant lapses in important 
areas of MIX’ AIDS know ledge among American Indian youth 
and adults. I lie Northwest Portland Area Indian Health linnul 
(Hall. White. A: Hodenroeder. 1990) conducted an HIV AIDS 



knowledge, attitude, and behav ior survey among American In- 
dians from Oregon. Idaho, and Washington. They found that 
although the sample of 710 American Indians had a good 
knowledge of the cause of AIDS, it was not well informed 
about the low risk of transmission of HIV through casual con- 
tact. Respondents had a high level of information on explicit 
issues such as identifying HIV as the virus causing AIDS and 
that AIDS can be transmitted by sharing needles with an in- 
fected person or by sexual intercourse vv it h an infected person. 
Respondents were unclear about casual contact definitely not 
putting them at risk for contracting HIV. 

The Northwest Portland Area Indian Health Hoard (Hall, et 
al.. 1990) study also found that among all age groups (younger 
than 29. 30 - 49. and 50 ■ ) respondents were most likely to get 
informal ion. regarding HIV AIDS from television, and if re- 
spondents desired more information they would most likely 
obtain it from a non-reservation doctor. 1 1 MO. or clinic instead 
of the Indian Health Service. Overwhelmingly, the majority of 
these respondents had not hail an HIV AIDS education class. 

I astly, respondents were either not sure or agreed that AIDS 
had become a major health crisis for American Indians. 

According to DcPoy and Holduc (1992). the primary em- 
phasis of AIDS prevention should be behavioral. DcPoy and 
Holduc conducted research among American Indians residing 
both on and off reservations in Maine. Their research conclu- 
sions generally agreed with the Northwest Portland Area 
Indian Health Hoard's ( 1990) findings, suggesting that respon- 
dents were adequately knowledgeable about HIV AIDS 
transmission and symptoms. Nevertheless, their research re- 
vealed misconceptions about person-to-person transmission 
and blood and body 11 n id exchange. A high percentage of the 
respondents believed that 1 1 1 V can be spread via other body 
fluids besides blood and by other nonimplicated means, such 
as direct body contact or by an insect and or an animal. It was 
believ ed that areas of misconception may be linked not to each 
indiv (dual's opinion, but to culturally specific and socially ac- 
cepted beliefs held by the participant's tribe. Additionally, a 
large percentage of respondents did not positively v ievv the use 
of condoms as a reliable means of protection, nor did they see a 
compelling reason to use them. Risk behav ior of nun-condom 
use is of great concern. 

Since HIV AIDS knowledge was high among the respon- 
dents. DcPoy and Holduc recommended specific areas of 
prevention education: ( 1 ) factual information about HIV trans- 
mission. (2) risk associated with contact between specific 
genders, and (3) sexual pi ev cut ion strategics with special at- 
tention given to women s issues and gender norms. 

. IwcnVi/H Ifnfiiiu IIII AIDS Prrw/unui. huerveunou. ami 
lAlucation TcchnUjucs 

I ducational prevention measures sun minding the three ar- 
eas suggeded by DcPoy and Holduc have been accomplished 
through a number of inventive intervention progiams devel- 
oped by the Native American community. It is important to 
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note that the manner in which programs are received and the 
extent to winch they are successful depends in large measure 
on their being planned and implemented locally. bv American 
Indian tribal educators for their specific people. 

To encourage more women t o use condoms, condom jew- 
elry was created bv one American Indian group. The jewelry 
incorporated the traditional American Indian design and was 
distributed throughout the eommunit} . Respected ciders in the 
eoimmmitv have been recruited to discuss safe sex with Ameri- 
can Indian youth. In order to address other areas of know ledge, 
attitude and beliefs about HIV and persons with AIDS, a the- 
ater troupe was commissioned to stage a series of plu\s in 
which group discussion was facilitated b\ a respected member 
of the eommunit} following the performance. The last two 
measures keep with traditional American Indian oral storytelling. 

Several American Indian and Native American projects 
have been developed concerning MIX' AIDS and issues sur- 
rounding HIV AIDS I’pon request, the Albuquerque Area 
Indian 1 lealth Board prov ides prevention, education, and out- 
reach to i rn.ii v iduals and prov idol's. 

Types of prevention and intervention techniques used 
among the American Indian population are diverse. One tech- 
nique directed toward adults li\ ing on a reservation is an AIDS 
Bingo (tame. This education awareness program was devel- 
oped b> the Manitoba Aboriginal AIDS I ask force. The AIDS 
Bingo (lame uses basic fact statements explaining HIV AIDS 
anil the aniihodv test, promotes condom usage, and encourages 
parental guidance, compassion and understanding in dealing 
w ith indiv iduals liv ing w ith I II V AIDS. 

Prevention education bv the Navajo AIDS Network empha- 
sizes traditional and nontraditional sex education. I he Navajo 
AIDS Network uses Nav ajo terms to make the topic less offen- 
sive. Bv using Navajo terms, the Navajo AIDS Network has 
seen more acceptance among the older Navajos of indiv iduals 
who are IIIV positive or diagnosed with AIDS. Additional!}, 
the Navajo AIDS Network has focused its attention on the Na- 
vajo children h\ developing IIIV prevention guides with the 
use of cartoons. 

In IOSK. An IIIV counselor at the Seminole Nation of Okla- 
homa began implementing an HIV AIDS intervention technique 
that provides the same information on IIIV AIDS to individuals 
despite their status as intravenous drug users, alcoholics, or users 
of other licit or illicit drugs. Additionally, the HIV counselor 
works with tribal employees, eommunit} groups a ml vouth 
groups to get II l\ AIDS disseminate information 

In the second vl.ii 1 ofiheir AIDS Prevention Program, one of 
the Paxcun Yaqui tribe’s AIDS educators began publishing a 
numthlv HIV newsletter. I he AIDS educatoi has also prov ided 
outreach to Aineiicun Indian vouth through the free school on 
1 he reservation. Also, other Pascua Yaqui tribal AIDS educa- 
tors provide presentations on HIV, conduct outreach on 
stieeK and hand out condoms. Additional!} . these AIDS coun- 
selors educatoi s provide in-home counseling services. 
In-home service is important because the Amciicun Indian 
population are large!} private indiv iduals (Kush. I WO). 



As Rush reported one substance abuse counselor as stating 
that substance abuse workers can play an important role in HIV 
education and prevention, not just by education alone but by 
counseling clients regarding their feelings ( I WO). The counse- 
lor has an understanding of the indiv idual and the eommunit} 
and the interaction between the two. These factors enable the 
counselor to address II I V at a more personal and cultural level. 

Bellyimite (IWI). an American Indian health educator, 
works for the Oklahoma Indian Clinic. As the health educator 
at the clinic she is responsible for conducting a one time AIDS 
education session to each prenatal patients, patients who are 
being screened for STDs, and other individuals upon request. 
Additionally, the health educator travels throughout the 
American Indian population and provides AIDS education at 
povv wows and conducts MIN' AIDS workshops to the Ameri- 
can Indian population nationally. 

Rush ( I WO) also mentioned that friendship House located 
in San ITancisco. California, began MIX' education in 1 L )SS. 
friendship House's MIX' education program is a live-week 
course w hich begins anew cverv filth week. Classes are con- 
ducted for an hour and a half. The first week of the course 
covers general AIDS information. The second week focuses on 
sexuality and the importance of communication. The third 
week focuses on sexuallv transmitted disease, responsibility, 
and the role of alcohol and other drugs that alter sexual deci- 
sion making. A video presentation is provided during the 
fourth week of the program. The last week of the program is 
devoted to open discussion. Topics that arc usually discussed 
during the fifth week include relationships and sexual behav- 
ior. 

Rush (I W0| also reported that a eommunit} health repre- 
sentative coordinator for the lloopa Health Association 
located in Northern California began conducting outreach one- 
on-one among the eommunit} (IWO). This same coordinator 
also established the AIDS Task force through which condoms 
are distributed and MIX education is taught in schools. Addi- 
tional!}. the lloopa coordinator focuses efforts towards 
incorporating American Indian culture into AIDS outreach. 
One activity implemented was a traditional salmon feed in 
which participants were treated to a free meal of traditional IV} 
bread, salad and fish. After the meal, the task force presented 
IIIV AIDS information. According to the task force, this pro- 
gram was well received by the I loopa community. 

Conclusion 

Kike < I WO) stated that although American Indians can re- 
cite t he facts concerning MIX' AIDS, as other ethnic groups 
they do not necessaril} change their behav ior. I he general as- 
sumption held In researchers, counselors, and educators is that 
if people w ere educated, the} would change their behav ior and 
take precautions. I duc.itors further believe that for behavior 
change to be most effective, behav ioi changes must he imme- 
diate and tangible I rom a student’s perspective. the educator 
must be tnistworthv and know what the} are talking about. 
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Ihese MIX' AIDS prevention. intervention, and education 
techniques appear to be cultural!) sensitive and. as such, are 
widely impacting then* communities in a positive wav. How- 
ever. there is further need for these programs to be 
implemented and taught by American Indian health educators. 
Health educators of American Indian descent would be better 
able to educate by using American Indian cultural traditions 
and customs. By educating this way. the audience may be more 
empathetie and therefore connect culturally to 1 1 1 \ AIDS. Ad- 
ditionally . w it h the high rate of alcoholism and the increase in 
STDs among American Indians in all age groups. HIV AIDS 
prevention, intervention, and education techniques could he 
implemented in conjunction vv ilh alcohol education programs. 

There is increased need for prevention, intervention and 
education techniques that are both culturally sensitive and di- 
rected toward (he different lifestyles the American Indian may 
encounter. Culturally sensitive implies programming that is 
planned by and for specific tribal groups, not blanket programs 
presumed to meet the needs of the extremely div erse American 
Indian population. There is an additional need for these pro- 
grams to focus on sub-groups of the American Indian 
population such as women and adolescents teenagers, further- 
more. prevention, intervention, and education techniques need 
to emphasize ihe fact that MIX’ AIDS is a major health issue 
lacing the American Indian population both on and off the res- 
ervation. 
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Parent-to-Child Conflict Tactics in Late Adolescence 



Jaini’s'llntnHisfinxuHxw' 



Abstract 

l iolent e between family members represents one of the 
most troubling sot ial problems and veving rest an h issues. 
The ( 'on flit / Tin lies Si tile i.s an epidemiological mol that as- 
sesses reasoning, verbally aggressive, anil violent behaviors 
unions intimates This sim/v </ t -\< nbi-s die frequent, v of these 
behaviors . e\hibiietl front parents i<> children during the last 
year of high school. The sample included 10J undergraduate 
students, primarily (auntie, while, ami upper-middle class. The 
subjects reported that their mothers were more likely to utilize 
the rea.sntiiug and verba II v aggressive con Hiei tactics. Hath 
mothers and fathers used the di/lereitt viideuce tactics at .simi- 
lar rates although overall mothers are more likely than fathers 
to have used at least one of the violent e incites one or more 
times c?.V"r, to Jd n o respectively/. The lack id 'reasoning tactii 
utilization by fathers and increased use of verbally aggressive 
tactics by mothers are the most important observations from 
this \ i inly. 



Introd action 

Violence between intimates has received considerable at- 
tention from researchers over the past twenty years. 
Limitations to accessing data on this most personal form of 
\ iolent beha\ ior ha\ e been o\ ereonie w it h the development of 
instruments like the Conflict I aciics Seale (Straus. 1 ). The 

Conflict Tactics Seale <('TS> is the most widely used instru- 
ment designed to measure the frequency and types of v erbal 
and physical aggression vv ithin familial relationships. V iolence 
between spouses w as the original target of the C *TS but the siir- 
vey has been used to stud) conflict resolution tactics in main 
other relationships including dating (Dillingham. 19X7: 
Dillingham & Sack. 19X7: Canfield <V Riggs. 1992; 
Makepeace. 19X1: Riggs. 1993). ehild-to-parenl (Kruttschimt 
A Dornfeld. 1992). parent-to-child (Downs. Millet. Testa. & 
Tanek. 19**2). and parent-to-teen Mlart/. 1993). 

In addition to expanding the populations tested with the 
("IS. use of the instrument to provide more valid and reliable 
results has improved as researchers have clarified appropriate 
applications and statistical analysis. S/imnac/ (I9SM and 
Drowning and Dutton (19X6) provided evidence that using 
couple data unproved ("IS results over using vietimi/er data 
alone or aggregate husband and vv ifedata. I his helped account 



for an endemic problem associated with C IS domestic vio- 
lence research, that male victimi/ers (end to under-report 
verbal and physical aggression compared to their female vic- 
tims (Ldelson K Dryggcr. 19X6). (heater exploration of the 
causation, risk factors, etiology . and prevention of aggression 
within all interpersonal relationship structures is needed. The 
present study describes parent-to-child conflict tactics in late 
adolescence. 

Late adolescence often produces significant transition in fa- 
milial relationships. As a person moves from late adolescence 
to adulthood, significant changes occur in nearly every aspect 
of his or her life. These changes can produce stress and anxiety 
between parent and child that can increase verbal and physical 
aggression when conflict arises (llolnibeek & Hill. I9NN). 
Contrary to conventional v\ isdoni. adolescents are most likely 
to be victims of v iolent acts committed by parents compared to 
other age groups throughout childhood. Data from a nationally 
representative sample in the Second National Incidence and 
Prevalence Studv of Child Abuse and Neglect concluded the 
estimated incidence rate of physical abuse for the 15-17 age 
group is 6.33 per I .()()() adolescents (Cappelleri. I ekemode. A 
Powers, 1993). This rale is second only to 12-14 age group, 
w hose rate is 6.61 per 1.000 adolescents. Physical abuse in this 
studv was defined as "when a child suffered a physical injury 
as a result of actions by a parent or caretaker** (Cappelleri et 
al.. p. 1623). 

In one survey of* college students. 42 and 49 percent re- 
ported they had been assaulted by their fathers or mothers, 
respectively (Randall, 1992). (idles and Straus ( 19XS) utilized 
the (*TS in the National family Violence Survey s in 1976 and 
1 9X5. ()v crall v lolonce for children aged 3 to I 7 occurred at a 
rate of 630 per 1.000 in 1976 and 620 per 1.000 in 19X5. Sc- 
v ere v iolcncc (kicked, bit. or hit vv ith a list: beat up: threatened 
with knife or gun: used a knife or gun) occurred at rate of 140 
per 1.000 children in 1976 and 107 per 1.000 in 19X5. A more 
expansive definition of\ iolcncc is used in theCTS (accounting 
for the w ide difference in reported rates between the National 
family Violence Surv ey results and the Second National Inci- 
dence and Prevalence Study of Child \biise and Neglect 
results) and this research did not stilxliv ide age groups or gen- 
der of the children. 

Regardless of the specific rate of violence directed at chil- 
dicn. it is evident that adolescents are at increased risk Ibi 
verbal and physical aggression by parents, further clarification 
of this phenomenon is needed. The present study deset ibes the 
frequency of different conflict lesolution tactics directed at 
high school seniors by their mothers and fathers. 
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Methods 



Subject* 

A cross-sectional study design was emplined to assess the 
parcnt-to-child conllict tactics in late adolescence. The total 
sample consisted of 103 undergraduate students ( 19 male, X4 
female) enrolled in the course entitled “Marriage and Family 
Interaction" offered by the Department of Applied Health Sci- 
ence at Indiana University. Specific demographic characteristics 
of the subjects are described in the results section. 

Procedure 

Students enrolled in the class were informed of the purpose 
of the study (to assess tactics parents use to resolve conflict 
with teens) and assured that their participation in the survey 
was completely voluntary. Students were also informed that 
individual responses would only be seen by the investigator 
and all results would be reported in aggregate so no individual 
responses would be evident. Results provided by study sub- 
jects were completely anonymous and confidential. 

Questionnaires were distributed to the class and they were 
allowed as much time during the class period as needed to ad- 
equately respond. Subjects handed the completed survey 
instrument directly to the investigator who placed them in a 
collection box. A total of 108 students were in attendance and 
104 surveys were completed. Of these. 103 were legible and 
included in the anal} sis. The survey was conducted at a class 
session unrelated to violence or parent-child relationships. Al- 
though students did study the subject of family violence in this 
course, at no time did they address it from a personal perspec- 
tive. The combination of these factors, lack of immediate 
subject attention and personal assessment, indicated that the 
results provided should be unbiased. 

Instrument 

A modified Conflict Tactics Scale was used for data collec- 
tion (Straus, 1979). Form A of the C'TS was used with the 
addition of items m through r of Form N. This addition pro- 
vided a more complete portrayal of violent tactics used by 
parents. The wording of the instrument was altered to reflect 
the relationship of parcnt-to-child rather than spouse-to- 
spouse. One form was completed for the conflict tactics of the 
mother or primary mother figure and another form was com- 
pleted for the father or primary father figure. 

The C'TS includes three subseales The first subsealc is rea- 
soning and includes four items (a through d in Tables 1 and 2). 
The next scale is verbal aggression and includes six items (e 
through j in Tables I and 2). The final subsealc is violence and 
includes eight items (k through r in tables I and 2). 

Results 

The average age of the subjects w as 21.05 and they were 



distributed by class standing as follows: freshmen- 7. XV 
sophomores 35.0%, juniors - 19.4%. and seniors' 34.0%. Sub- 
jects reported the income category of their family and the most 
frequent response was upper-middle (42.7%) followed by 
middle income (30. 1%). Only 2.9% of subjects reported low 
family income. Ninety-fix e of the subjects (92.2%) were white 
and only 2.9% were African-American. 

Most of the subjects were currently single (94.1%) but 
26.8% considered themselves to he in a committed relation- 
ship. During their last year in high school. 69.9% of the 
subjects' parents were married and 25.2% of parents w ere di- 
vorced. Four subjects (3.9%) reported that one parent was 
deceased. Subjects were most likely to haxe been raised by 
both parents (73.8%). their mother only (14.6%). or by their 
mother and stop-father (6.8%). Members of the sample ten ■- d 
to be the oldest child in the family (38.8%) or the youn : t 

(34.0%) and the majority had 0-1 brothers (77,6%) and d-1 
sisters (69.9%). 

The final demographic characteristic measured for the 
sample was religious involvement. Respondents were most 
likely to be raised in Protestant denominations (30.9%). Catho- 
lic (31.1%), or Jewish (16.5%). Most of the subjects 
considered religion to be moderately to very important in their 
lives (65.1%). 

The frequency of responses for each indiv idual conflict tac- 
tic item was recorded and percentages calculated. Results of 
the mother-to-teen conflict tactics used during the last year of 
high school as reported by the subjects are presented in Tabic 1 . 
Of the reasoning tactics (items a through d) subjects reported 
that their mothers more frequently tried to discuss an issue 
calmly or discuss an issue relatively calmly (53.4% and 54.4% 
used these tactics once a month or more, respectively). Moth- 
ers were least likely to bring in someone else to help (50.5% 
never did this). 

Verbal aggression occurred at a high rate, as 85.4% of moth- 
ers argued heatedly with their children at least once during the 
last year in high school. The next most prevalent verbally ag- 
gressive conflict tactics used by mothers was yelling or 
insulting (71% did this at least once) and sulking or refusing to 
speak about it (48.8% did this at least once). Throwing or 
smashing something was the least common verbal aggression 
tactic used as 86.4% of mothers never did this during their 
child's last year in high school. 

Items k through r in Table 1 comprise the violence subsealc. 
The most prevalent form of violence used by mothers was 
"pushed, grabbed or shoved you" (2 1 .4% did it at least once). 
The next most prevalent forms of x iolence were “slapped you" 
( 1 5.6% did it at least once), and “hit you with something hard" 
(6.8% did this at least once). Only one subject reported being 
kicked, bit or hit with a fist and being beaten up by their mother 
during the last year in high school. 

Results of the tather-to-tcen conflict tactics as reported by 
the subjects is presented in Table 2 on page 14. As in the case 
of mother-to-teen reasoning tactic, fathers more frequently 
tried to discuss an<twie calmly or discuss an issue enlmlv ( 89.3% 
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Table 1 



Mot hei -to- Teen C on fli ct Tactics 

% of respondents who reported that in their last year of high school the tactic happened: 

0 ne\er 

1 once 

2 two or three times 

3 often, hut less than once month 

4 about once a month 

5 more than once a month 




Conflict Tactic 


0 


I 


2 


3 


4 


5 


a. 


fried to discuss the issue calmls 


42) 


1.0 


10.7 


26.2 


10.4 


34.0 


h. 


Discussed an issue rclatiscls calmls 


5.8 


5.S 


11.7 


18.4 


24.3 


30.1 


c 


Ciot information to back up her side 


1 8.4 


S.7 


23.3 


13.6 


12.6 


10.4 


d. 


Brought in someone else to help 


50.5 


10.7 


13.6 


10.7 


3.0 


6.S 


e. 


Argued heatedls but short of selling 


! 4.6 


0.7 


20.1 


24.3 


14 6 


6.8 


f. 


Yelled and or insulted 


28,2 


17.5 


20.4 


14.6 


6.S 


11 . 7 


( i . 


Sulked and or refused to talk 


40.5 


IS. 4 


P.5 


6.8 


2.0 


3.0 


h. 


Stomped out of the room 


51.5 


! 0.5 


P.5 


2.0 


2.0 


6.8 


i. 


threw oi smashed something 


8b.4 


4 0 


5.S 


1.0 


0.0 


1.0 


j- 


Th rented to hit or throw something 


8 1 .6 


5,8 


4.0 


3.0 


1.0 


1.0 


k. 


1 Itress something at sou 


04.2 


2.0 


1.0 


0.0 


0.0 


0.0 


1 


Pushed, grabbed, or sinned sou 


Tv 7 


13.6 


3.0 


0.0 


1.0 


1.0 


m. 


1 lit sou \sith something hard 


01.3 


2.0 


1.0 


1.0 


0.0 


1.0 


n. 


Slapped sou 


83.5 


7.8 


5.8 


1 .11 


1.0 


0.0 


o. 


Kicked, hit. or hit sou with a I'm 


07. 1 


1.0 


o.o 


1 0 


0.0 


0.0 


P 


Beat >ou up 


OS.! 


1.0 


0.0 


(1,0 


0.0 


0.0 


M - 


Threatened sou \s uh a knife or gun 


100.0 












;* 


l sed a knife or mm 


lon.o 













*an> item total not equaling KHur'.i is due to the lack of responses for the item In some subjects 

and S’ 7.3'* H of fathers used these tactics at least once, rospoc- (0S.0°« of fathers noser did this compared to 48.5% of motli- 

■ isely. Bunging someone :ise to help ssas the least trec|iienz ers). The percentage of fathers \\ ho noser “stomped out of the 

reasoning tactic used by futheis (6X.‘>% noser did this). Over- room" and “yelled and or insulted" seas also greatly different 

all. fathers used the reasoning laeties to a lesser extent than did (68. 4 )% to 51 .5 n » and 38. 8".. to 28.2° •> respect is els ). 

mothers, l athers score less frequently sorbally aggressise to- I lie most president s iolent taetie used hs lath rs during the 

ssard their children than mothers. A comparison of fathers and last year in high school ssas “pushed, grabbed, or shoved yuif 

mothers ssho noser used the serhal aggression tactics shosss ( I3.h"n did tins at least once). I he least presulont . iolenl tac- 

lliat falliers used all these tactics less often than mothers. I he ties used bs fathers ssore "beat sou up." “threatened si a s\ it li a 

greatest difference ssas in "sulked and or refused to talk" knife or gun." and “ used a knife or gun." < )no subject reported 
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the occurrence of each of these conflict tactics. It should he 
noted that the last two of these items did not contribute greatly 
to the violence suhseale in one investigation of the factorial 
\ alidity of the ("I S ( Kashani. Ducscr. & Reid. I W 1 ). Compar- 
ing mother and father violence percentages indicates that 
fathers were equally violent or less violent than mothers for 
three of the eight tactics and only marginally different on the 
rest. The overall results indicate that mothers more frequently 
used reasoning tactics and verbal aggression tactics when com- 



pared to fathers. Hoth mothers and fathers tended to use v io- 
lence tactics at a similar rate, for the subjects in this group. 
.'S'**, experienced one or more v iolent tactics from their mother 
and 24°. i experienced one or more violence tactics from their 
father during their last year in high school. 

Discussion 

Late adolescence is a time of significant transition in a 



fable 2 

Kilt her-to-Tocii ( on flic I Tactics 

of respondents who reported that in their last year of high school the tactic happened: 

() never 

1 once 

2 two or three tunes 

' often, but less than once month 

4 about once a month 

5 more than mice a month 



Conflict l aetic 


0 


1 


2 


3 


4 


5 


a. 


l ried to discuss the issue calmly 


h S 


N ' 


r 5 


10 4 


lb. 5 


■> 7 ■> 


h. 


Discussed an issue relatively calmly 


OT 


IOT 


Is 4 


14.0 


IN . 4 


25.2 


c. 


(iot information to back up his side 


20 i 


15 5 


14.0 


15 5 


OT 


OT 


d 


Drought in someone else to help 


OS 0 


O.N 


ST 


4 o 


4 0 


l.o 


e. 


Argued heatedly but short of veiling 


r.s 


15.5 


2 s 2 


r 5 


5 .s 


l 2,b 


f 


Yelled ami or insulted 


^s s 


0 s 


24 t 


14 0 


1 0 


m - 


11 


Sulked and or refused to talk 


OS (I 


\ 


OT 


(>.S 


1.0 


2.o 


h. 


Stomped out of the room 


(.X‘l 


u "■ 


S " 


i 0 


2.o 


2.0 


i. 


1 brew or smashed something 


ST 4 


4 0 


2 o 


1.0 


(! (1 


0.0 


I 


1 hrcjicd to hit oi throw something 


N' 5 


0 S 


% 0 


1 () 


l.o 


0.0 


k 


1 hrew something at \ ou 


02 2 


1 0 


n (i 


1 0 


0 0 


0 0 


1 


Pushed. Clubbed, or shoved you 


' s 


0 s 


4 o 


0.0 


1 0 


0(1 


m 


Hit you with something hard 


oi ; 


2 0 


1 o 


(1 0 


1 () 


0 (1 


n 


Slapped you 


OU ' 


4 o 


l u 


U 0 


1 0 


0.0 


0 


Kicked, hit oi hit you w ith a list 


o t 2 


1 0 


l o 


II 0 


1 1) 


0 0 


r 


Ue.lt ; oil up 


Of. | 


1 0 


(I (1 


0 0 


(1 (1 


0.0 


M 


1 lucatcncd you wilh a knife oi gun 


Of. | 


1 0 


0 (1 


n u 


0 (1 


0 0 


i 


l sed a kmle oi eim 


Of. ! 


0 (1 


1 u 


0 0 


0 (I 


0 0 


anv 


item total not equaling Hut u".. is due to the ku k o( icspoitscs loi the item 


some suhiei ts 
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person's life. As responsibilities and expectations change the 
relationship between parent and child can change as well. This 
study assessed the tactics used by parents to resolve conflict 
with their children during the child's last year in high school. 
The Conflict I actics Seale was used to provide frequency of 
reasoning, verbal aggression, and violence behaviors. The 
sample of 103 undergraduate students reported the frequency 
of the tactics lor mothers and fathers separately. 

Children experience more violence and abuse hv their par- 
ents as they get older (Cappclleri el al. 1003). This study 
attempted to further describe the frequency of this phenom- 
enon for children at the end of late adolescence and assess the 
differences between mothers and fathers in terms of the con- 
flict tactics. In addition to gaining a better understanding of the 
frequency of these behav iors. it is important to note the impli- 
cations of verbal and physical aggression by parents in the 
liv es of young people. There is the obvious potential for physi- 
cal and emotional harm when a parent is verbally aggressiv e or 
violent with a child. Cal iso and Milner ( HW) have also shown 
that a personal history of abuse by a parent is a factor in 
intergenerntional transmission of child abuse, although it can 
he mitigated by other factors such as strong interpersonal rela- 
tionships in adulthood and less rigid expectations of children. 

In a study of the long-term effects of parental violence on 
women. Downs. Miller. Testa, and Panek ( HW) showed that 
mother-to-daughter verbal aggression and violence was mod- 
erately predietiv e of future involvement in a v iolent spousal or 
partner relationship. 1‘athor-to-daughter verbal aggression w as 
found to be an important predictor of future alcohol abuse for 
women in this study. The combination of these factors and 
other considerations indicate the need to further study the long 
term impact of v erbal and physical aggression on children. 

Several limitations of thi.s study are worth noting. The 
sample was not randomly drawn from all undergraduate stu- 
dents but rather one of convenience, thereby eliminating 
generali/ability of the results. Other researchers have mea- 
sured additional information that would have shed greater light 
on verbal and physical aggression directed at high school se- 
niors including mother’s age at birth of the child (Connelly & 
Straus, HW). injuries that resulted from physical violence 
(Cantos, Ncidig. <& O'Leary. 1094). injuries from weapon in- 
volvement (Salt/man. Mercy. O'Carroll. Rosenberg. & 
Rhodes, l l W), and the emotional effect of verbal and physical 
aggression on adolescents (llolmbeek & Hill, H)S8). 

Based on results of this study it can he concluded that moth- 
ers more frequently used reasoning conllict tactics with their 
children during the last \ ear of high school than fathers. Moth- 
ers were also more frequently verbally aggressive with their 
children compared to fathers. Both mothers and fathers used 
the different violence tactics at similar rates although overall 
mothers more frequently used at least one of the violence lac- 
i x one or more times {3S“o to 24“ <> tespeetiv ely ). It is 
important to note that the lack of reasoning tactics employed 
by fathers in resolving conflict with their children has the po- 
tential to be harmful to adolescents just as the use of verbal 



aggression would be damaging. The fact that mothers are more 
likely to have been verbally aggressive and to have used a vio- 
lence tactic is the most important observation of this study ami 
worthy of further investigation. 
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Process Evaluation of a Nutrition Based Program for 
Low-English Proficient Latinos in English-as-a- 
Seeond-Language (ESL) Classes 

() fetid Alrcircuhi 



Abstract 

in English-as-a-Seeond-fanguage (ESI.) classes. students 
(n VO) were taught by ESL teachers (n 5) a nutrition based 
cardiovascular disease prevention curriculum consisting of 
five d-honr nutrition classes. The purpose of this process 
evaluation was to understand how teacher implementation 
factors correlated with changes in student nutrition knowl- 
edge. nutrition self-efficacy, anil intentions to change dietary 
habits. 

Teacher implementation factors used to assess program ef- 
fectiveness included variables from (a) teacher training pre- 
and post-test, (b) general classroom observations . (c) curricu- 
lum coverage, and id) teacher satisfaction survey. Student 
self-reported nutrition-related pre- and post-test assessed n in- 
dent knowledge acquisition, sell-efficacy, and intentions to 
change outcomes. 

Inscriptive analyses of teacher-related factors hnind that 
the teachers had implemented a considerable high percentage 
(b '2.22 u n) of the curriculum . overall classroom effectiveness 
was satisfactory, teachers increased in nutrition knowledge 
after their training, and the teacher satisfaction survey 
showed general satisfaction. Students had statistically signifi- 
cant changes regarding nutrition knowledge and sell-efficacy 
and only a slight but marginal change in intentions to change 
dietarv habits. However, no significant assoc iation was found 
among teacher-related factors and student changes. Evalua- 
tion involved repeated measures analysis of variance and 
multifile regression. 



Introduction 

Health programs employ process evaluation to assist in in- 
terpreting program development, implementation and 
outcomes, and to guide future program planning. So important 
are implementation factors that some have suggested the great- 
est degree of success of health promotion programs has to do 
more with the details of their implementation and less to do 
with their fundamental concepts ( Debar, C'assvvell. & Duignan. 
1993). Although more of these programs are including process 
evaluations in which implementation data arc collected, theic 
is still a lack of attention to implementation issues (l)ehar. 



C'assvvell. & Duignan. 1993). 

Many health promotion researchers and practitioners now 
believe that an effective program mav not always he imple- 
mented as intended by program providers. McCormick. 
Sleekier. & McLeroy. 1994 found that when an effective pro- 
gram is not appropriately implemented it is thought to be the 
basis for some negative evaluation findings. The researchers 
indicate no matter how effective a given program may be. its 
impact will be determined by the extent to which it is dissemi- 
nated and maintained in the classrooms. Therefore, an 
important aspect of ev aluating health programs is to under- 
stand how health prov iders are using health curriculum. 

One component of curriculum or program evaluation usu- 
ally involves determining the number of program lessons, 
activities, objectives, or components that are delivered and the 
amount of time spent on each. A second component to ev alu- 
ate is the quality of program implementation, often referred to 
as program completeness or accuracy of delivery. Measures of 
implementation quality assess the extent to which a program 
was implemented as designed (Rohrbach. Graham. & Hansen. 
1993). 

At the program provider level, implementation of innova- 
tive programs is related to attributes of the innovation as well 
as the cognitive, social and psychological attributes of the pro- 
viders themselves (Rohrbach. Graham. & Hansen. 1993). The 
researchers further state that classroom teachers are more 
likely to implement educational innovations that are well 
specified and require the same teaching strategies that they 
normally use. 

Effective program implementation and outcome have been 
show n to he positively associated with teacher training (Ross, 
l.uepker. Nelson. Saavedra. & Hubbard. 1991). Studies have 
shown that for curriculum innovations, preimplementation 
training increases the likelihood that teachers will implement 
the curriculum fully and accurately (Rohrbach. Graham. & 
Hansen. 1993). I raining also appears to influence teacher's 
health knowledge, perceptions about the importance of teach- 
ing the curriculum, intent to teach and level of com fort vv ith the 
new curriculum (Smith. McC ormick. Sleekier, A: McLeroy. 
1993). 

In the present study, we examined teacher factors related to 
the implementation of a nutrition-based intervention for adult 
Latinos. The cardiovascular disease prevention program was 
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tailored to meet the objectives ot the class as well as the health 
education objectives. Resides documenting the quality of 
implementation. the purpose of the study was to understand 
how teacher implementation factors are associated with 
chanties in students* nutrition knowledge and nutrition self-ef- 
ficacy outcomes. Teacher iinplenientation factors included 
variables from (a) teacher nutrition knowledge measured at 
pro- and post-training. ( b ) classroom observation of teachers' 
general effectiveness, (c) curriculum coverage, and (d) teacher 
satisfaction with the program and training. Student nutrition 
knowledge and self-efficacy were measured to provide pro- 
gram outcomes. 

Methods 

Langintge h'nr Health 

Language for I leallh ( 1 .1-1 1 ) is a nutrition-based cardiovas- 
cular disease prevention program for low literate adult students 
in the San Diego Community College District (SI)C'CD) and 
funded by the National Heart. Lung and Blood Institute 
(NHLBI). It targets Latino students in Hnglish-as-a-Second- 
I anguage (L.Sl.) classes and consisted of five 3-hour classes. 
The objectives of the project were to integrate nutrition and 
health promotion curricula into the LSI classes and to assess 
the effectiveness of the education in changing nutrition-related 
knowledge, attitudes and behaviors. I’o assess the effective- 
ness of the LIT I program, students were evaluated using 
self-reported surveys at baseline and at 3 months alter inter- 
\ eiition. 

Lhe objectives of the LSI. curriculum typically in use in 
the SDCCI) emphasize Hnglish acquisition within t he context 
of developing basic living skills such as understanding foods 
and packaging, understanding money and money management, 
using the telephone, follow ing instructions, identify ing and us- 
ing community serv ices, and health and safety issues, l he I bl I 
curriculum meets other requirements specific to LSI. in that it 
teaches language acquisition w itliin a functional context and is 
culturally sensitive, it employs inleraetive activ itics with vari- 
ous modes of delivery. In addition, it promotes growth in 
reading and writing hnglish and is competency -based (i.c.. it is 
learner centered with continual assessment and evaluation). 

I he main nutrition topics covered in the live modules in- 
cluded: (a) food classification within the food pyramid. <b) fats 
in food and their relationship to heart disease, (cl foods that 
increase blood cholesterol and blood pressure. (d> recipe sub- 
stitution and modification, and (ej how to shop for health and 
sa\ ings. I he intervention act i v itics un olv e four principles: 

I . The smallest amount of information necessary to make 
a point is prnv ided. \ 1 1 material was developed to ensure inclu- 
sion of only essential information m the most appropriate 
sequence. 

_\ I ach point is nude as v iv idly as possibly . 1 his is ,ic 
coniplished by presentations specific to the experiences of the 
students, hv the use of appropriate educational technology and 



audiov isiial aids to demonstrate a point, by having students re- 
state the point in their own (Hnglish) words and hv performing 
this process frequently during the presentation rather than at 
the end of a long time segment. 

3. lhe participants restate the information, demonstrate 
relevant skills, and receive feedback on these demonstrations 
from the instructors and other participants. 

4. frequent repetition and reviews of current and prev ions 
material is incorporated into the intervention. 

Participants 

Ninety -three Latino adults taking L.SL classes in two com- 
munity colleges in the San Diego area participated in the LI U 
program being evaluated. The student mean age was 32.37 
years with ages ranging between IS and 63 years. Of the N7 
participants who reported their gender. 23 were males and 64 
females. 

/‘cm her l \u tars 

Of the teachers (n 5) implementing the LH1 curriculum 
being evaluated ( lour females and one male) four teachers had 
over six years experience teaching LSI. classes. The program 
coordinator from the SDC'C'D recruited and trained the teach- 
ers. Permission was obtained from the teachers Ibr the project 
staffto have telephone numbers and times to contact them as 
needed. 

f eai her Training 

The teachers were asked to preview the I I II curriculum to 
become familiar with the subject matter before attending a 
live-hour training session. lhe training was intended to in- 
crease preparedness in implementing the program. Teacher 
training Ibr the intervention incorporated instruction as it re- 
lates to heart disease prevention, the use of goal setting, 
sell-monitoring, modeling, behavioral practice (especially 
with respect to food purchasing and prcpaiation in nutrition), 
feedback on behavioral skills and practice, group and indi- 
vidual- based reinforcement, contingency contracting, social 
support, and maintenance and general '/ution procedures, flic 
training was conducted by two L.Sl curriculum writers from 
the SIX CD who. in cooperation with project stuff, also dev el- 
oped the nutrition modules w it hi n the guidclinesof the Nl ll.BI 
and the California Model standards for LSI instruction. 

Before the start of the training session, the teachers were 
administered a 14-ilem nutrition know ledge pre-test and at the 
end of the training period they were given the post-test. They 
could receive a possible score of 0-2^ on both the pie- and 
post-test. 

( iiissraont ( )h\crvtilnni\ 

I he teachers who participated in the study agreed to permit 
I I 1 1 stuff to ohscrv e two curriculum lessons during implemen- 
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union. Out of the live modules, one lor each day of implemen- 
tation. modules three and five were observed. Observation of 
module live was prearranged with the teachers while module 
three was observed unannounced. C lassroom observation cri- 
teria were rated using a Id-item live-point Likert scale. Student 
understanding tint I interest in material wore assessed using 
two items addressing enthusiasm about the material presented 
and comprehension of lessons. Classroom interaction was 
measured using si\ items concerned with students' attentive- 
ness. cooperation, and participation vv ith curriculum aeliv ities. 
Communinnian and classroom logi^i'n s were assessed using 
five items concerned with visual aids, vocabulary, and ability 
to hear and understand teacher's directions. Student and 
teacher interaction were measured using si\ items that as- 
sessed teacher response to student questions, how students 
answered teacher's questions, and how classroom digressions 
were handled. An overall mean of 5X items ( Id items for each 
of the two modules) were computed to represent a measure of 
teacher's overall effectiveness. 

Program ( 'overage 

Observers had a list of topics to be covered by the teachers 
for each module observed. As the teachers covered a lesson, 
observers would cheek rev if it was covered or no if it was not 
covered. Module three had 1 1 lessons to be covered and mod- 
ule live had X lessons. A percentage was computed that 
indicated the degree of program coverage in the two modules. 

Teacher Satisfaction with Training and Progra/n 

At the end of the intervention implementation, teachers were 
administered a teacher satisfaction survey. The lb-item ques- 
tionnaire asked them to rate their own enthusiasm in teaching 
the course, how well they felt the training prepared them to 
leach the class, how well the curriculum met the LSI. objec- 
tives of their class, the teaching aids and the support received 
from the l LH staff. A mean score from a 5-point Likert scale 
(5 as the highest rating) was used to compute a satisfaction 
rating. 

Student T'aetnrs 

Students were administered a pro- and post-test to assess 
their acquisition of nutrition knowledge, self-efficacy as it re- 
lated to changing one's diet, and intentions to change one's 
nutritional habits. Nutrition knowledge was assessed using 27 
items. Self-efficacy and intentions were measured using II 
items that assessed future intentions to change their diet, what 
they believed about health, and the foods they eat. 

Results 

Teat her 1 \h tors 

I o annlv /e teacher related factors, simple descriptive analy - 



sis and paired 1-test were used. Teachers' pre-training nutrition 
knowledge test average mean score was IS (62.0%) out of a 
possible 29 with the lowest score being 15 (5 1.70° ») ami the 
highest 19(65.5%). Posi-test mean score was 2 1 (72.4%) with 
the lowest score at 20 (OX.9%) and the highest 25 (70..V\,L 
This change was statistically significant 0 3.06. df 4.p- .05). 

Classroom observations were measured on a 5-point Likert 
scale, live as the highest possible rating. The mean evaluation 
score was 4.13 with a range of4.5X-5.57. 

Program coverage referred to how much of the curriculum 
observed was covered by the teachers. Descriptive analysis 
found a mean score of S2% of materials and topics were cov- 
ered ranging from a minimum score of 63% and maximum of 
93"... 

The teacher satisfaction survey scores ranged from a maxi- 
mum of 4.7 to a minimum of 4.0, w ith a mean score of 4.2. 
These scores show the teachers were relatively satisfied. 

Student Changes 

Table I shows changes in student's pre- and post-interven- 
tion knowledge, self-efficacy, and intention scores. There was 
a statistically significant change in pre- and post-intervention 
knowledge from 5.57 to X.5. and in pre- and post-intervention 
self-efficacy from 2.5 X to 2.59. Pre- and post-intervention in- 
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Table 2 

Results of Multiple Regression Procedures Relating 

Teacher Factors to ChangesdnStudent Outcomes 
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Pro- Know ledge 


.03 


.09 


.09 


8.36** 


Self-efficacy 










Pre-sclf-cffiency 


.53 


.28 


.28 


2.57 


Teacher Satisfaction 


.56 


.31 


.03 


19.17*** 


Intentions 










Pre-intentions 


,41 


.17 


.17 


16.92*** 



** pc .01 

*** p< .001 



tentions scores showed a significant but marginal change from 
2.78 to 2.86. 

Teacher Factors Related to Student Outcomes 

Table 2 depicts the correlations found among teacher-re- 
lated factors and student outcome changes. A multiple 
regression procedure was used to investigate the association 
between the four teacher factors {i.e.. nutrition know ledge, 
program coverage, classroom observation and satisfaction 
w'ith program ) to each of the three student outcomes { i.e., nutri- 
tion know ledge, self-efficacy, and intentions to change). For 
each student post-test outcome measure, the four teacher fac- 
tors were entered into the equation, using a stepwise method, 
and controlling for the student's pre-test score. After control- 
ling for pre-test values, no teacher-related factors w ere found 
to be positively related to any of the student changes. 

Discussion 

Process evaluation is utilized to assess implementation fac- 
tors and to determine how a program achieves what it docs. 
This approach in evaluating programs contributes valuable in- 
formation to the different factors related to effective health 
promotion and disease prevention program outcomes. Al- 
though the usefulness of evaluating implementation factors is 
well recognized in the literature, such procedures are rarelv 
performed The purpose of the present studv . a nutrition-based 
curriculum for lovv-l nglish proficient Latinos, was to explore 
the association among four teacher-related implementation 
factors and increases in students’ nutrition knowledge, self- 



eftleacv. and intentions to change their dietary habits. 

Statistical analysis used included simple descriptive statis- 
tics. paired t test, and multiple regression procedures. 
Descriptive analyses of teacher-related factors fouH that the 
teachers had implemented a considerably high percentage 
(82.22%) of the LRI curriculum topics and objectives as re- 
ported by staff observers. Additionally, overall classroom 
effectiveness was satisfactory. Using t-test analysis, post-test 
scores of nutrition know ledge indicated an increase in nutrition 
knowledge among teachers alter their training. The final 
teacher-related factor, teacher satisfaction, showed the teach- 
ers were generally satisfied with the training received, the 
teaching aids, the LRI staff, that they were enthusiastic about 
teaching the course, and the curriculum met the objectives of 
the class. These findings were not surprising in that the curricu- 
lum w as designed to be easily implemented within the context 
oft he class. 

Students had statistically significant changes regarding nu- 
trition knowledge and scif-cfficaey and a significant but 
marginal change in intentions to change their dietary habits. 
However, an association among teacher-related factors and 
student changes was not found in this study. 

Some elements that may have attributed to the lack of rela- 
tionship between teacher-related factors and student outcomes 
are: (a) the educational strength of the curriculum may have 
brought about the changes regardless of the teacher related fac- 
tors being examined (or the qualities teachers possessed), (b) 
teacher measurements may not have detected critical teacher- 
related factors, and (c) secular trends in the communitv ma\ 
have brought about the changes and not the program per sc or 
vv hiit the teachers did or did not do. 
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Because this was a preliminary study. it is recommended 
that the results be extended bv collecting more data and bv in- 
creasing the sample si/e and thereby increasing the statistical 
power. It is also suggested that teacher-related factors assess- 
ing teacher effectiv oness include more specific variables 
regarding teachers' classroom performance. I'inallv. it is fur- 
ther recommended that mine than two classroom observations 
and more than one observer be included in the measurements 
to expand the observation data and reduce the bias of having 
onlv one observer. 
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Potential Solutions to the Problem 
of Adolescent Smoking 



SifxmS Thomas 



Abstract: 

llilnutgh i tgarette smoking has been dec lining in tin- gen- 
era! popidainm. a disturbing increase bus th ettrred in rales of 
tobacco use among si bool aged populations. Adolescents 
rcnn\l smoking rates nuu h higher than t'ates for the geneml 
population Tin ■ mcrca \e has been attributed to a i omhtnation 
of pressure by peers, the marketing efforts b\ tobacco < ompa- 
nie.s. and the addictive nature ol nicotine Schools ha\c‘ 
confronted the problem bv ictn hiug student the vu nil skills 
net cssary to resist offers of mlnino Timber rcscari h tihii- 
i arcs, how eu r. that resistant e skills < done are not suff'n ient in 
the fight against cigarettes. It Ini. s benmic eudeni that n is 
CifuaHy important, if not more important, to create tin environ- 
ment which is unfavorable to smoking. Australia's I'idortan 
Iblhhctf let provide s ii model for other t onininnitics inter- 
ested in i rcating an environment U\ e of tobac < o 

Introduction 

Cigarette smoking is often cited ;ts the single moM prevent- 
able cause of death and disabiluv in the l nned States 1 1 S . 
Department of l lealth and Human Ser\ ices | L SOI II IS [. NN l M. 
lobaeeo kills more than 4 .'5.0(H) \meneaiis even, Near 
(American Cancer Societv |ACS|. A quick glance 

would lead mail) to believe that efforts tor education and pre- 
vention about the dangers of tobacco s .ould Iv eonecntraied 
among adults current Iv experiencing the negative impact of lo- 
baeeo use. \ closer studv id' the problem reveals that it is die 
chronic smokers, main who begin smoking patterns during 
adolescence, who are dv ing due to cigarette smoking. 

Approximate!) 50",. of regular smokers begin to smoke be- 
fore the age of IS (Johnston. O'Mallcv. Bachman. 1 002). 
Vloleseent smoking patterns are established during the devel- 
opmental v cars More than 5.000 teenagers become regular 
smokers eaeluiav tlloiida Department of I ducalion. 1004). If 
the hundreds of thousands of deaths related to tobacco use are 
to be reduced, efforts on preventing must concentrate on smok- 
ing m the adolescent population, where the behavior often 
starts and becomes a habitual part of a person's cvcrvdav life 
C hddion imisi be educated about the dangers of tobacco, 
armed w it h the skills to resist the pressure to use lobaeeo and 
an cm iionuicm cicatcd that netlhei supports uoi cncoumges 
cigarette smoking 1 1 iillhoiisc. I ) 
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Factors in Adolescent Smoking 

Three reasons account for the startling increase m the rale of 
cigarette smoking among the adolescent population: peer pres- 
sure. hcavv marketing efforts bv the lobaeeo industry and the 
addietiv e nature of nicotine 1 1 SD1HIS. l l >04). 

Peer Pt\ ss lire 

C hildren in the l nited States experience intense peer pres- 
sure. Smoking ranks at the top of the list of behavior initialed 
and influenced bv peers. Over I million teens begin smoking 
even your. I he pressure to use cigarettes can be both direct 
and indirect. Studies have shown that vouth encounter direct 
pressure bv peers. Over 50° «« of adolescents report smoking 
their first cigarette with a friend. I he single best predictor of 
vv ’nether a Noung person vv ill smoke is ifthev have a best friend 
who aircadv smokes (AC S. 1004) Indircctlv, the pressure to 
smoke is exerted bv the sheer number of children using to- 
baeeotl SDIII1S. 1094). Of the "()‘\» of high school studetils 
who reported using tobacco. 15",. use tobacco frequent I v 
(AC'S, 1004). According to the l-'lorida > 011111 Risk Behavior 
Survev. 24'\. of high school students had smoked an entire 
cigarette prior to age of 1 5 ( l lorula Department of 1 ducalion. 

1 094). 

Product Marketing 

Pressure, however, oeeuis not only from peers I he massive 
niaiketing efforts In the lobaeeo nulusirv also help explain the 
increase in adolescent smoking. Cigarettes are the most heav ilv 
marketed product m the l listed States, despite the fact tlie> 
cannot be ad\ ertised on telev ision or radio I he tobacco nulus- 
trv spends an estimated s.'.b billion annual!) for the market inti 
of tobacco products (\ovello. 1992). A live-fold increase lias 
occurred in the amount of monev spent on advertising ciga- 
rettes since I 0~ | ( American l ting \ssoeiation | AI A|. I DS^) ». 
Much of l ho advertising is aimed at attraeiing a voting audience 
to cigarette smoking ( l SDI1IIS. 1904). 

I eeuagers see ails for smoking in sports, news, women's, 
and entertainment magazines and newspapers, lobaeeo com- 
panies also sponsor sporting and enteitainment events that 
.ittuiet nianv voimgstors In |OS(», about I 4 billion dollars was 
spent on piomolional activities including, but not limited to. 
distribution of free pioduct samples, allowances paid 10 retail- 
ers foi shell space, and positioning ami distribution of 
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promotional product w ilh cigarette brand names and testimo- 
nials. Promotional products including mugs. T-shirts, and hats 
often do not carry the Surgeon (ieneral's health warnings re- 
garding tobacco products. Cigarette companies arc quick to 
argue that tobacco is unfair!) being persecuted, since so main 
other products on the market have the potential to harm health, 
lobacco. however. is the onlv legal product that causes death 
and disahilit) even when used as intended (ALA. 1W>). 

\u m tifun' . Idi/u non 

Nicotine is the addictive substance found in cigarettes, 
laken in high doses (“Ming or l drop). it can be fatal. The 
amount of nicotine found in cigarettes ranges from .2mg to 2.2 
mg. It is readilv absorbed from tobacco smoke in the lungs, 
then rapid!) distributed throughout the bodv bv the pulmonarv 
circulation. One in six people who experiment with crack co- 
caine become addicted and one in 10 people who experiment 
with alcohol become addicted, hut nine m 10 people who ex- 
periment with nicotine become addicted (University of 
Florida. 1W4|. Pharmacological!) and behav iorallv the addic- 
tive properties of this substance are similar to that of cocaine 
and heroin. Light) -five percent of teens who finish two ciga- 
rettes eonipletelv and overcome the initial discomforts of 
smoking will become regular smokers (American Psychiatric 
Association j.\P\|. l l b)4). 

t'learlv the addictive properties of nicotine combined with 
the pressure exerted both hv peers and cigarette companies 
help increase adolescent smoking and consequent!) causes a 
decline in their future health status. \s depicted in the multidi- 
mensional model ol health, tobacco attacks at the physical, 
mental, and social levels of health. These negative repercus- 
sions arc fell not only In the mdiv idual. but hv sociel) as a 
vv hole. 

Consequences of Smoking 

On an individual level, the pit) steal effects of tobacco use 
arc both slum-term and long-term. Initial Iv eigaiette smoking 
can cause rapid heartbeat. quickened pulse, and shortness of 
hi cat h. I .ong-term effects ol e igu relic smoking iiicltivle Chronic 
Obstructive Pulmonarv Disorder, most eommonl) seen in 
smokers as chronic bronchitis nr emphysema i.M A. I not)) 

I ohacco use puts the user at greater risk for developing can- 
cers of the lung, bladder, mouth larvnx. pharvnx. uterus, and 
kidnev. Smokers also face a greater risk of developing heart 
disease. Menial effects from nicotine are most readilv seen in 
the addictiv e characteristics display ed In a chrome smoker. In 
addition. of all depressed people have a smoking history 
(l mveisitv nf I lorula. RMM>. Often adolescents addicted to 
smoking will show mote concern about smoking their next 
eigaiette than pav mg attention in class I his action can result in 
decreased learning and consequent!). pool academic achieve- 
ment. These v oiith uKo can he labeled as disruptive or dev unit 
hv then teacheis and parents due to their smoking hebavioi 
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The behav ior of smoking costs the indiv idual. but places a 
great burden on society, as well. The cost of the physical ef- 
fects from smoking arc paid hv all of us. The l ( b)2 L.S. 
Surgeon (ieneraTs Keport estimates the iifetime medical care 
costs for smokers at S5()l billion dollars more than for non- 
smokers. with a portion of the cost covered by tax revenues. 
The mental effects ofeigarette smoking, and its cost to society, 
also can be viewed in terms of lost productivity. C igarettes 
annual!) cost Americans S6N billion dollars in terms of medi- 
cal expenses and lost productivity (ACS. IW4). Social!), 
cigarettes drain the United States of time. mono), and worker 
productivity. These valuable resources must be diverted to 
prov ide care for those with cigarette- related health problems, 
lobbying for smoking issues, and smoking cessation programs. 
These resources otherwise could be put to use lor the many 
pressing and less preventable issues oTtodav . 

Youth Smoking Curricula: Programs that \\ ork 

. hlolesc cm . \lcohttl Prevention Trial (AATTi 

The Adolescent Alcohol Prevention Trial (A APT), a longitudi- 
nal stud), assessed the effectiveness of two social-psvchologv 
based strategies for preventing onset of adolescent drug use. The 
first strategy. Resistance Skills Training (RT), gave adoles- 
cents the skills necessary to refuse explicit offers for drugs. 
The premise behind this strategy is that adolescents initially 
use drugs because they lack social skills to refuse drug offers 
made hv their peers, siblings and others. The second strategy. 
Normative Lducation ( N( )RM ). built on research show ing that 
adolescents overestimate the prevalence and acceptability of 
drug use among their peers. NORM was designed to combat 
passive social pressures shown to be important risk factors in 
the onset id' drug abuse among youth. Both programs also in- 
cluded information abom the social and health consequences 
of tobacco use (ICY). I he unique feature of A APT was that 
each strategy could be measured effective!) . helping research- 
ers and educators determine the “active ingredient." 

The A API program was administered to participants from 
22 l > classrooms in 124 elementary schools in 1 os \ngeles. 
Some classrooms received ICY and NORM, others received 
KT and R 1 . and v cl others received a combination of all three. 
Resistance training improved resistance skills, while norma- 
tive education reduced prevalence estimates and strengthened 
beliefs about the unacccpiahilitv of drug use. However, the 
adolescents with the lowest prevalence estimates received both 
resistance training and normative education with the KT . \ 
problem e\ist> vv ith using resistance skills alone, the approach 
does not predict subsequent drug me. Main adolescents who 
received only Rl believed a higher rate of drug use existed 
among their peels than vv as actually the ease. I lie combination 
ol R T and N< )R\l uddicssed this issue, which mav explain the 
better results lor students who received a combination of the 
two strategies 1 1 )onaKon. ( iraliam. <N Hansen. I *W4 I. 
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In a similar activity. 22 high schools in San Diego County. 
California agreed to participate in a longitudinal stud) in- 
tended to assess the effectiveness of a school-based tobacco 
prevention program. Project SHOUT (Students Helping Oth- 
ers Understand Tobacco) involved approximately I.XOO 
students who served as control subjects and a similar number 
assigned to the SHOUT intervention condition. The program 
combined various educational, activist, and behavioral strate- 
gies to reduce the onset of regular tobacco use. Project 
SHOUT placed heavy emphasis on interpersonal skills devel- 
opment. especially those related to resisting peer pressure. 
Skills training did not result in long-term skill acquisition, and 
skill acquisition did not suppress tobacco use. Reinforcement 
of existing behavior, and effects of the natural environment, 
can override skills learned in an educational setting. While 
skills training alone did not produce a significant effect inde- 
pendently. when offered as part of a comprehensive program 
w hich included anti- industry exercises, lotteries, skilled un- 
dergraduate facilitators, and personalized as well as group 
interactions, it has shown to be more effective. Researchers 
concluded that resistance skills can be bolstered and made 
more effective only if the social and interpersonal environ- 
ments also promote nonuse of tobacco (Flder. Sallis. 
W o odru If. & Wild ey . 1 W 3 ) . 

Creating an environment which discourages tobacco use 
represents the critical ingredient in decreasing the rates of 
smoking among the adolescent population ( Novel lo, l l F)2). 
Findings from a study that focused on developing effective 
communication strategics for high risk youth of fered four sug- 
gestions which potentially can be applied to the problem of 
cigarette use among our kids: 

1 . Allocate resources to communities so they can tailor and 
plan serv ices to meet their specific needs. 

2. Send dear and consistent messages to youth about risk 
behaviors such as tobacco. 

3. Kneourage parents and the community to become in- 
volved in activities that provide youth an alternative to 
smoking. 

4. Promote comprehensive and integrated health education 
programs that address linked risk behavior simultaneously 
(Karini, Lynch. Arkin.& Maloney. 1 ). 

I n tori an Tobacco Act 

The Victorian Tobacco Act, passed in l c )K7 by Victoria. 
Australia, is now fully implemented. Small packs and free 
samples of cigarettes have been banned, and mov ie theaters no 
longer play cigarette ads. All outdoor ads. including bill- 
boards. for tobacco have been removed. There is no TV. 
radio, or press advertising of tobacco, flic only ads that remain 
in Victoria are those inside shops at the point of sale and at a 
few sporting events. 

Recently, the government ended advertisement of tobacco 
through sport and cultural events. For 15 years. Winfield, the 
top selling brand of cigarettes in Australia, sponsored Austra- 



lian soccer, until the National Soccer l eague gave up tobacco 
and accepted sponsorship from a coalition of the Victorian 
Health Promotion Foundation, C ricket, another sport which 
Australians enjoy, also took a stand against tobacco. The 
scoreboard in one of Australia's most famous sporting ven- 
ues the Melbourne Cricket Ground used to be called the 
Winfield Scoreboard. Thanks to the Victorian Health Promo- 
tion Foundation's Tobacco Sponsorship Replacement 
Program, prominent Quit lanti-smoking) signs now are dis- 
played on the scoreboard as well as the surrounding grounds. 
Changes also occurred at other popular sporting grounds, ama- 
teur football matches, surfing, football and netball clinics, and 
National League football and basketball games which feature 
teams sponsored bv Quit. 

Sponsoring large sporting events gains public support for 
anti-smoking legislation. Because so many people benefit from 
tobacco tax money in Victoria, it would have been difficult to 
enact legislation w ithout the support of the people of Victoria. 
Fstablislung the act and the foundation quadrupled funding for 
Victoria's Quit Smoking Education Act. Since the passage of 
the act. the percentage of smokers trying to quit has doubled. 
The prevalence of smokers has declined substantially and 
equally among low and high socioeconomic groups and smok- 
ing has declined substantially for boys and moderately for 
girls. 

Overall, the program has made substantial progress in de- 
creasing adolescent smoking. However, problems were 
encountered. For instance, while much less advertising of to- 
bacco occurred in traditional sources, cigarette companies 
compensated w ith greater number and quality of indoor signs. 
Likewise, research showed that young people did not under- 
stand key words such as neonatal, lethal, and vascular used in 
the mandatory health warnings printed on packages of ciga- 
rettes. Victoria summarized lessons learned from their efforts 
to control and limit tobacco use in their population: 

1. Warnings need to be understood by children as well as 
adults. 

2. Promotional bans should be implemented without loop- 
holes. Get expert legal advice on drafting and bureaucratic 
advice on enforcement. Time and money should be put into 
enforcement. 

3. Sales to minors should be severely penalized, rigorously 
enforced, and penalties and prosecutions should be widely 
publicized. 

4. Smokefree public places have important symbolic value 
and should be extended to the school env ironment. 

5. Health education should position not smoking as positive 
adult behavior, should target the eventual recipient and the 
teachers, should be well marketed to the various players in the 
education system, and should he applicable and replicable to 
all schools in a sy stem. 

b. Pricing policies should be framed carefully so cigarettes 
are subject to regular price increases (Scollo. HW2). 
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Conclusion 



Lfforts devoted to helping our children stay healthy can he 
seen as protecting our most \aluablc natural resource in the 
present and investing in the future of our country. Il can be 
concluded that policies to prevent tobacco use in the I S must 
target, but should not be limited to tobacco advertising and 
promotions. School based prevention programs such as the 
\doleseent Alcohol Prevention Trial and Project Shout that 
identify social influences to smoke and that teach skills to re- 
sist those influences have consistently reduced adolescent 
smoking prevalence (LSI)IIHS, 1994). Although restrictions 
on advertising are present, the current limitations should also 
be extended to include print media, sponsorships by tobacco 
companies of events such as sporting events and concerts, and 
point of sale displays. Targeting these areas will further de- 
crease the v olume of cigarette messages to which young people 
are exposed, thereby decreasing rates ofsmoking in this young 
population (Seollo. 1992). 

Although these potential solutions to adolescent smoking 
require a long term commitment on the part of schools and the 
government, decreasing rates ofsmoking should never be con- 
sidered too late. Within a few days after smoking cessation, 
mucus in the airways breaks up and clears from the lungs. 
Within a few weeks, circulation improves and, most impor- 
tantly. risk of lung cancer begins to decrease (ACS. 1989). 
Addiction to nicotine no longer represents the ruling force of 
an adolescent's life. Deviant behaviors often promoted by use 
of tobacco will dissipate. The physical, mental, and social as- 
pects of health in the adolescent improve. 

Currently, tobacco use accounts for one in six deaths in 
America annually. A generation of adolescents who do not 
smoke will produce a decrease in the staggering number of 
deaths attributed to tobacco use. A potential exists for reducing 
medical care costs, decreasing the need for lobbying, and di- 
minishing the demand for resources to combat the detrimental 
effects of tobacco. Our children are the nation's most v aluable 
natural resource. It is our responsibility to give them a healthy 
and safe environment in which to grow and develop. 
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Computer Communications Technology 
and the Future of Health Education 
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Abstract 

While evolution of the Internet has been ot t itrri/i g lor mare 
titan 2d years,. many of the rest nows useful to hcali'i educa- 
tors have only recently bet ante accessible. Advent of the 
World Utile Web end it <■ ability to hiei/itate comprehensive 
Internet searches provide one example. This paper oilers an 
overview of the Internet attd several prat tit til applit atoms for 
health cdtn ators in all s pa initiations. ft also includes ; a J/V 
< fission on the importance of quality control of health-related 
World \Tiih’ Wel } pities as a method of net otmtability in health 
cdticatum. 



hit rod action 

An olimated 20 million people are regular users of the 
Internet, ami the) are capable of reading World \\ ide Web m- 
I'ormation (Cole. 1004: danger. I ( W4) H\ the end of 1005. 
lechnologv experts predicted 1 00 million Internet users world- 
vv ide. and that number is expected to double in 1 00ft. 

People current!) accessing the Internet can be classified into 
three categories. The traditional Internet user is someone asso- 
ciated with a university or research institution, or someone 
involved in a technical career. The second tv pe of user includes 
emploNccs of the federal government and large businesses that 
have become connected to the Internet in order to receive the 
benefits of elect runic mail and information sources available 
on the World \\ ide W eb. flic third and newest tvpe of user 
includes the more than “ million people vv ho hav e access to the 
Internet from their homes and offices through commercial 
Internet prov iders. I leallh eduealois are rcpiesontod in each of 
the three categories of Internet users. 

With efficient use of the Interne! and World Wide Web. 
health education professionals can establish a worldwide pres- 
ence through i ho Internet, health educators in all areas of 
specialization (school and college health education, public 
health education, patient education, worksite health promo- 
tion. and safetv education) possess the potential to gcnei.ite 
vast amounts of accurate and pertinent information to make 
available for their peers, other professionals, and the popula- 
tions thev serve 

In ( >\ et \ /(‘u «»/ t/n bin t net 

I he internet involves several million eompuiors all con- 
i’ 
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ncclcd to each other. While the Internet is not the onlv com- 
puter network available, it is the most advanced and the most 
widels used network (Santoro. l l W4>.Two primarv utilities are 
available on the Internet: computer-mediated communication, 
and information access (Santoro. IW4). Computer-mediated 
communication facilitates personal communication, whereas 
information access allows persons to access a remote database 
of information for local use. Thousands of online databases 
and libraries are available to access for personal and profes- 
sional use. 

‘Computer-Mediated ( dnimnnieation 

Computer-mediated communication includes electronic 
mail (e-mail), computer con fercncing, and interaeliv e messag- 
ing (Santoro. 1 l W4t. l-loctronic mail provides a convenient 
wav to send messages to other people with computers. I -mail 
can be transmitted between people in the same of fice, in differ- 
ent locations, or between one person and several recipients. 
Most electronic mail messages are delivered immediate!), re- 
gardless of whether the messages are sent across the ofllce or 
across the countrv . 

Idectronic mail offers numerous advantages. I -mail does 
not require postage, it docs not involve paper, and correspon- 
dence mav he maintained and managed in a database. As a 
convenience, electronic mail users send and read mail at times 
suitable to their schedule (Ganger. W4: Santoro. D) l >4). To 
gain access to electronic mail, an e-mail client program and an 
account on an e-mail server are required. 

Similar to electronic mad. computer conferencing prov ides 
a medium for subject-based conferences. Subscribers ma\ ob- 
tain information oi participate in discussions with olhci users 
(December. I l iq4). I he most popului conferencing svsiem in- 
volvcs the mailing list approach used in l IS I SI KV (Santoro. 
l*H>4). I ist-based conferencing s> stems use a mailing list 
servei to compile and maintain membership lists, route 
postings to members, and provide other support functions. 
Subscription requests are sent In e-mail to the address of the 
server maintaining the desired list 

\ I IS fSI-RV is normally supported In professional organi- 
zations committed to dissemination of siihject-specillc 
information. A l ISI SI RX is available for numerous health 
education ateas. ami several prov ide instructional information. 
\ list of over 1 .20(1 elect ionic conferences is available m ** I he 
Director) of Scholar!) Mcetronie Conferences” (Kovacs. 
W's). 
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The final type of computer-mediated communication on the 
Internet is inter;icti\e messaging. also called TALK or "chat.** 
Interactive messaging is analogous to an "electronic conversa- 
tion” (Clanger, W4). All persons communicating must he 
online simultaneousK . Professionals use interactive messag- 
ing to conduct meetings w here time and distance, under normal 
circumstances, would make meeting difficult. 

Infonmitum . J< t 

Ihe Internet facilitates communication with other users, 
whether with a group of peers or personal. It also, however, 
offers access to a mu It it tide of in formation. Directors sen ices, 
'lelnet. f ile Transfer Protocol, (iopher. and the World Wide 
Web are several Internet applications used to access this infor- 
mation. To use electronic mail in computer-mediated 
communication, the user must know the e-mail address. Data- 
bases. or directors services, have been created for easier 
location of directors information. I nfortunatelv . no complete 
listing exists of e-mail addresses online. 

Telnet .Sen u o 

Telnet, one of the original Internet scrv ices, enables users to 
connect to othei host computers through the Internet (Ciauger. 

I W4). Tvpicalls . Telnet is used for prov iding access to online 
public access catalogues for libraries. Databases and services 
available tlirough the Internet often are free, but some charge 
for their services. YanolY ( I'W) offers a resource, popularly 
know n as " fhe I nternet Scrv ices l ist.” vv hich contains scrv ices 
accessible through Telnet. 

Complementary to lelnet is the file Transfer Protocol 
(I IP). I TP allows users to transfer computer files from an 
Internet host to their individual computers. Text documents, 
computer programs, sound files, images, and video provide 
examples of the tv pcs of tiles which mas he transferred 
(Ciauger. BD4). I TP sites often prove difficult to locale on the 
Internet. ( onseqiicntk. Archie was developed as a tool to fa- 
cilitate locating I TP resources. Archie reports the Internet 
address of the computer containing the files and provides a de- 
scription of where on the computer the lile is located. A user 
mas l elnet to a computer running an \rchie server, or client 
software mas he installed t December. I l > l >4). 

( inf liter Systems 

Built ini the Internet applications of I elnct and I IP. the 
(iopher s\ stent is based on the client server model I hc basic 
structure of the (iopher sv stem is the menu. A network oft. io- 
pher servers connect data with a set of interconnecting menus 
Menus can point to other menus or objects. ( Ihjeets mas be am 
kind ol'compuicr tile, it mas be a document or a Imk to a l duel 
connection W hen using (iopher. the user mas move from one 
( iopher server to another without realizing the location of the 
server, since it lakes place "behind the scenes'* (Santoro. 

. ) \ , 



I l ) l )4 ). Thus, users en joy a consistent working path, where they 
may browse and retrieve information without needing to know 
a particular address (e.g.. the (iopher of the National Heart, 
l ung, and Blood Institute max be found at gopher: 
gopher.nhlbi.iiih.gov 1 >. 

Gophers also may he used for publication or dissemination 
of information among members of an organization. Gopher is 
grow ing rapidly in the university setting in the form of campus* 
wide information ss stems ((AVIS) which offer students 
pertinent information about the university. Locating Gopher 
menus whether as government publications, organization in- 
formation. or a (AVIS has been made easier with 
development of a locating tool called Veronica (December, 
BMM). Veronica is a gopher accessible database that cross-ref- 
erences gopher space. Veronica returns a list of pointers to 
objects that correspond to the user's search conditions. 

The World Wide Weh 

l lie World Wide Web (WWW ) represents the newest appli- 
cation for browsing and retriev ing information on the Internet. 
The WWW was introduced to the Internet in late HW. Since 
its creation, more than 3.3 million pages have been created. 
IHI ike the menu-based (iopher system. WWW is based on 
hspertexl (Davis. BW5: Dcscy. BW4). When the user runs a 
W orld Wide W eb client, the user receives a starting document. 

I he starting document contains highlighted, underlined words 
and or phrases ealled hypertext which indicate a link to other 
sites on the Internet. Hypertext links provide electronic cross 
references that allow access to nearly all of the information 
available on the Internet. The link mas he made to a Webpage, 
an 1TP site, a lelnet connection, or (iopher (Sullivan. HW4>. 
Bv simpls clicking on the hypertext, the requested destination 
w ill be dow nlondcd and displnscd on the user's computer (De- 
cember. B) l )4: Santoro. PW4). 

Other distinguishing features of the World Wide Web in- 
clude its abilils to incorporate text, grap' tes (including 
photographs), sound, and video. Web pages generallx are aos- 
ihctieallx pleasing and cass to read. Pages on the W W W can 
be reached using their (inform Resource Locator (LRL). for 
example, the Centers for Disease Control and Prevention cre- 
ated a home page on the Web with the l Rl of http: 
vvvvvv.cdc.gov. I able 1 provides a list ofollki selected l Rl s 
of potential interest to health educators. 

Numerous other scrv ices on the W WAV assist users m locat- 
ing specific pages. Virtual l ibraries exist which categorize 
Web information In subject. Other scrv ices prov ide searchable 
catalogues winch accept user-provided kes words. Weh 
( raw lor is one such scrv ice. 

An emerging concern surrounding the World W ide W eb in- 
vokes the qualilv of information placed on Web pages. In 
traditional publishing formats, qualitv can he partly controlled 
In academic and technical icquircmcnts. On the WWW . how- 
ever. no such requirements evist. While pecr-res tewed 
lournals mav be found on the W ob. most of the information lias 
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not been subjected to review. With little difficulty, users can 
create a site and place it on the World Wide W eb for other 
users to visit (Maddux. D)94). 

Implii dtinns for C onwnmicniions Tcvluuriogy in 
flcalfh Edtu ution 

The Internet holds the potential for both computer-mediated 
communication and access to vast amounts of information. 
Benefits offered hv the Internet are not exclusive to one area of 
specialization in health education. Internet applications may be 
employed in all areas. Electronic mail facilitates communica- 
tion with colleagues by making delivery quicker and generally 
less expensiv e. Participation in discussion groups on topics of 
shared interest, regardless of the specialization or worksite, al- 
lows members on the list to offer insights from similar projects 
or problems they have experienced. Job postings may be dis- 



seminated through mailing lists and other job posting services. 
Home pages on the World Wide Web often offer a link to em- 
ployment opportunities. 

The World \\ ide W eb offers access to current health infor- 
mation in the form of documents, fact sheets, and other on-line 
health-related publications. With the trend of schools moving 
to active learning, the World Wide Web offers an excellent 
mechanism for students to learn about health (Rutherford & 
(irana. I C W5). While all classrooms are not yet equipped so 
every child may have a computer to “surf the net” for assigned 
health information, schools often have a computer laboratory 
where students spend a portion ofthc school day. Students may 
use some of this time searching for assigned information topics 
and pages, thereby learning about health, for school health 
educators numerous health-related lesson plans available on 
the Web offer new and innovativ e ideas for school health edu- 
cation programs. The ideas offered here are hut a few of the 



Table 1 

Ex amples of He alth -R elated URLS 



Advil Forum on Health Education 
http: 1 I advil main.html 

Centers for Disease C ontrol and Prevention 

((IX) 

CDC I lome Page 
http: www.ede.gov 

* 

CDC' National AIDS C learinghouse 
Well Server 

http: cdcnae.aspensy\.coni:X6 

C hildren's Health & Educational 
Resources; Kid Source Online 

http: w vv vv.kidsourcc.com 

Educational Materials 

http: nhie-nt.health.org litmlgen htmlgen.exe 

Health Information Resources 

federal Health Information ( enters 
and Clearinghouses 

http: uliient. health. urg hlmluen htmlgen.exe Keywordlist 

Morbidity and Mortality Weeklv Report (MMW R) 
http: vv vv vv .cdc.gov epo mmvv i nimvv r.html 



r.igr js 



National institute on Drug Abuse (NIDA) 
Nll)A Home Page 
http: vvwwMiida.niIi.gov 

The Nutrition Expert 

http: vv vwv.alaska.net Mile 

Office of Disease Prevention and Health 
Promotion (OL)PHP> 

ODPIIP Home Page 
http: odphp.oash.dlilis.gov 

Patient Education Resources 

http: users.aol.com renmed 
Pat J -.d Resources. lit ml 



Safer Sex Page 
http: vvww.safersex.org 

I'.S. Eood and Drug Administration 

(IDA) 

IDA I lome Page 

http: wuvv.fda.gov fdahoniepage.html 
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numerous applications the WWW has in health education. 
Continued exploration will define specific contributions the 
Web can make to the \arious health education specializations. 

These examples illustrate the possible benefits the Internet 
and WWW offer to health education. Such benefits, however, 
w ill create a spill-over effect for the image of health education 
as a profession. Other professionals, and the public at large 
will be able to see the work of health educators through docu- 
ments published on the Web. 

Concern for the quality of these documents, however, must 
be addressed. Web pages, like other new information dissemi- 
nation procedures, create their own set of criteria for 
publication which should be considered by the author. When 
submitting a document for publication on the WWW. the au- 
thor should not only attend to details such as content accuracy 
and the organization of the information, but links offered to the 
user, use of graphics, and aesthetics also must be considered 
with this type of interactive document. While some of these 
criteria are similar to print publications, others are representa- 
tive of the uniqueness of this type of publishing. It is essential 
that health educators in all areas of specialization take this new 
set of criteria into consideration when publishing quality docu- 
ments for the Web. 

In a growing profession such as health education, account- 
ability represents an integral part of development. Quality 
health and health-related World Wide Web pages prov ides one 
step in the process. 

Conclusion 

Health education professionals can with relative ease gain 
access to the Internet. Once installation of appropriate net- 
works and mechanisms for support are established, it is 
relatively simple to “traverse the Internet for a wide range of 
professional activities" (Erisse, Kelly, & Metcalfe, 1994. p. 
23). from communicating with colleagues, remaining current 
on topics of professional and personal interest, and accessing 



information from a v ariety of resources on a variety of topics. 

employing all aspects of the Internet affects every area of 

health education. 

References 

C ole. (i. < 1994. July 29). The Superhighway ’man. Times 
Educational Supplement , p. 2 1 . 

l)av is. P. ( 1995. January). Welcome to the world-wide web. 
internet Librarian . p. 51-55. 

Desey. I) I*. ( 1994). World-wide web: Adding multimedia to 
cyberspace. Tech Trends. 3 V( 4), 15-16. 

December, J. ( 1994). Electronic publishing on the Internet: 
New traditions, new choices. Educational Technology . 
34(1). 32-36. 

Frisse, M.E.. Kelly, E.A.. & Metcalfe. E.S. ( 1994). An 

internet primer: Resources and responsibilities. Academic 
Medicine. W( 1 ). 20-24. 

Gauger. R. (1994). Access the internet: How to use this 
global resource for science education. The Science 
Teacher. 6/(6). 26-29. 

Kovacs. D. ( 1993). Directory of scholarly electronic 

conferences [On-line]. Available: http: vvvvw.mid.net: 80 
KOVACS . 

Maddux, C.D. ( 1994). The internet: Educational prospects 
and problems. Educational Technology . 34(1). 37-42. 

Rutherford. L.H., & Gruna. S.J. ( 1995). Retrofitting academe: 
Adapting faculty attitudes and practices to technology. 
Technological Horizons in Education. 23(2). 82-86. 

Santoro. G.M. ( 1994). The internet: An overview. 
Communication Education. 43. 73- 86. 

Sullivan. E. ( 1994). HTTP eases access to internet info. EC' 
Heck. Il( 4). 71-73. 

Yanoff. S. ( 1993). Special interne! connections [On-line |. 
Available: http: www.uwm.edu Mirror inet.serviccs.html. 






III! ill Mill M)l(\IK)\ \|c ) \< K . I\ \ I* 1 1 sIKIls loot, \ < >, i m; |i. \i'i!:n. 



P.igr J‘> 



Advantages and Limitations of Health Risk 
Appraisals (HRAs) in Promoting 
Health Behavior Change 



Marutchmt i'.curu T. Iki^o 



I hs tract 

A merit ens arc becoming increasingly aware of the i attse- 
ifnciiccs ( >f lifestyle anil behavior io their ftciihh. 

( * onsei/aently , a number of techniques have emerged to quan- 
tify lifestyle and behavior risks as (hey relate to health. ( hie 
such innovation the Health Risk Appraisal 1 1 IRA ) has been 
used for 2d years in it wide variety of settings t< * assess indi- 
vidual health behavior. Among its various uses, the II RA 
technique has been employed for motivating individuals in 
health programs . it negro ting prevention in clinical practice, 
summarizing corporate health problems, and measuring gen- 
eral health behavior patterns, (iiven the widespread interest 
in the I IRA. health educators should consider carefully the 
contribution HRAs have made toward health promotion and 
behavior change. This paper documents implementation of the 
I IRA and reviews its scientific basis and effectiveness for 
stimulating heltavior change. 



Introduction 

Whether lacing the threat from harm ful rays of the sun or a 
diet high in saturated lal* Americans are becoming increasingly 
aware of their lifestyles and how they may affect their health 
(DelTiesc A: fielding, I WO). I ifestyle and behavior, in addi- 
tion to personal history . predispose individuals to certain 
diseases, illness, or even premature death. From regular aero- 
bic exercise to increased seatbelt use. much of lifestyle and 
behavior can be controlled and maintained According to the 
r.S. Surgeon Cieneral. in IW1 more than half of deaths re- 
ported in the I S. were directly attributable to unhealthy 
lifestyle habits with tobacco use. sedentary lifestyle, and diet 
being the top three contributors (Jorgensen. 1994). 

Media attention reflects the increased concern for health 
through frequent reports addressing health risks due to iiuli- 
vidual behavioral factors, nutritional intake, and environmental 
exposures ( Del riese A: lidding. I WO). However, for several 
reasons, it is unrealistic to expect one to remember all the 
known risks to health. I irst. data dissemination through bro- 
chures and information packets may be inconsistent due to the 
various reference sources. Second, changes in health bohav tor 
must be monitored continually to keep abreast of current u- 



search. finally, people often lack an appreciation 01 undci 
standing of true differences m risk between activities <»i 
exposures { Del riese A: fielding. I WO). 

The need to quantity lifestyle and health behav 101 n>ks into 
a usable and comprehensive form has resulted m the ei cation 
of numerous assessment tools and surveys. During the past two 
decades. Health Risk Appraisal (l IRA) instruments have be- 
come a popular approach to helping people identify then 
health risks and to motivate lifestyle behavior change i Bechtel 
A: franklin. IW.V Mayer el al.. IW4). 

Currently, the I IRA instrument represents a standaid oil cl- 
ing in the health promotion repertoire (Sehoenhaeh. Wagnci. 
A: Beery. 19X7). .According to Tolsma ( 19S.M. health promo- 
tion involves providing people with the information, 
education, and skills they need to choose and maintain health 
llil behavior. As health educators, we seek to effectively carry 
out these duties with the tools available. In addition, we must 
be able to critically assess the application and effectiveness n| 
such activities. As outlined m the Role Delineation Rioieet. 
two specific responsibilities of our profession include imple- 
menting health programs and evaluating their effectiveness 
(Wollc. Cleary . & Stone. 1 DSD j. I his paper examines the pro- 
cess of implementing the IIRA and identifies limitations to Us 
effectiveness in stimulating healthful behav tor change 

What are Health Risk Appraisals ' 

I lealtli Risk Appraisals I HR As) are instruments that assist m 
the identification of risk factors that affect life expectancy 
(Beery. Sehoenhaeh. A; Wagner. 19Kb). Hie HR \ puuhiees a 
summary of health risks based on questionnaire information 
provided by the respondent. By combining epidemiological 
data, mortality statistics, and computer technology, pcisonal 
risk factors are assigned values, calculated, and expressed as 
an "appraisal* or "risk " age (Beery et al.. losoi I he "ap- 
praisal age” a unique statistical feature of the UK \ estimates 
the age at which total mortality for all people tofthe same taee 
and gender) is the same a> that projected for the client 
(Cia/mararian. I oxman. Yen. Morgenstern. A 1 ditigton. |w| i 
finis, people who score an appraisal age great et than then «»vv n 
chronological age are placed at greater mortality usk than then 
average age. 

The IIRA risk projection involves two basic components 
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( l ) ;i table of 10-year mortal ity probabilities for each oft lie 10 
leading causes oTilcalh tor each gender. race (White or Black) 
and 5-vearago groups, and (2) the application of’Yisk factors” 
to the information provided by the mortality tables, which ap- 
proximates the risk of dying for the average person of the 
client's age. race, and gender (Schoenbaeh. Wagner, Karon. 

I OS"). Both controllable risk factors (i.e.. smoking, diet, and 
exercise) and uncontrollable risk factors ti.e.. race, age, hered- 
ity and gender) are considered in the calculations. While the 
I IRA does not predict death or diagnose disease, il does mea- 
sure excess health risks at the time of the appraisal 
(( ia/mararian el a!.. IWI ). The I IRA consists of three essen- 
tial elements: 

1. An assessment of persona I health habits and risk factors, 
based on a questionnaire completed In the client. This infor- 
mation ma\ be supplemented by biomedical measurements, 
such as height, weight, blood pressure, and cholesterol read- 
ings. 

2. A quantitative interpretation or estimation of the 
iiuliv idual's future risk of illness, disease, and or death. 

3. Provision of educational and or counseling sessions re- 
garding alternative health behav iors that may decrease the risk 
of disease or death (Defriese Tickling. I WO). 

I lie final product of the I IRA includes a computerized re- 
port that summarizes the probabilities of premature death due 
to iiuliv idual risk factors. The report also includes a calculated 
number of "risk sears" that can be eliminated by making the 
appropriate health behav ior changes Most IIRAs provide the 
iiuliv idual with risk age. target risk age. your group, target- 
group and population averages, positive lifestyle habits, 
desirable weight range, and total risk years. 

. f Jwnntiii-s of UK f v 

Over the past 20 years. I IRA survey have become popular 
instruments for promoting healthful individual and group be- 
hav tor change (Defnesc & Tickling. I WO). On an individual 
level, the HR A describes health risks specific to a person's 
age. gender, and health history The C arler Center I IRA. lor 
example, takes Mich information and measures individual risk 
in “v ears of potential life lost." Oncol the most important ad- 
vantages to this approach is that risks are prioritized so an 
appropriate amount of attention can be given to behav tors v\ ith 
the most impact on health (Sheehan. I WO). With the health- 
related information currently available, the I IRA personalizes 
’’risk" data m a manner that allows individuals to make more 
informed and productive decisions about their health behavior 
(iVlakoff. I WO). 

Another important aspect of the IIRA involves identifica- 
tion of both controllable and uncontrollable risk factors. W hile 
heredity has some effect on life expectancy the IIRA enables 
iiuliv uluals to ov ercome Min ival odds through behav ior modi- 
fication with the f, idols that they can contiol t or each health 
behavior change, a calculated number of "risk veins'’ can po- 
tential! v be tegamed to lower the overall health risk age. It is 



important to caution, however, the 11/ » does not predict life 
expectancy on an iiuliv idual level. The estimate of lost life ex- 
pectancy cannot predetermine exactly wluit will happen to one 
person, hut only to a group exhibiting similar risk factors 
(Sheehan. 1 W I ). 

Since the advent of computer technology. IIRA programs 
also have the enhanced ability to provide individualized feed- 
back to the client. In a study done by Pilon & Ronfroe ( 1 WO), 
a computerized IIRA program was evaluated to determine dif- 
ferences in health risk behaviors. The results suggested that 
interventions involving focused, written feedback on risk fac- 
tors. private counseling, and risk reduction education classes 
prov ided the important inoiiv ation for iiuliv uluals to make sig- 
nificant lifestyle changes (Pilon & Renfroe. I WO). According 
to Sherman ( l WO), individuals are encouraged to make behav- 
ioral changes when they are shown during their follow-up 
sessions that lifestyle changes can reduce individual health 
risks. 

On a group level. HKAs can be easily delivered and em- 
ployed in a variety of settings. T.xamples of its utilization 
include motivating participation in health promotion programs 
(Anderson & Anderson. IWI: l.icciardone. IW2); summariz- 
ing corporate health problems for planning in future programs 
(Bailey. Rukliolm. Vanderlee. & Hyland. IW4; (iotlleib. 
Weinstein. Batm & Bernaeki. IW2 ): integrating prev ention in 
clinical practice tl.usk. IW4: Pilon & Renfroe. I WO); and 
measuring general health behavior patterns in large popula- 
tions for public health campaigns (!)eTriesc<& Tickling. I WO). 

I IK As also have been useful for people involved in profes- 
sional health care. Data can he used to identify health risks and 
trends, design cost-containment strategies, as well as establish 
disease prevention and health promotion programs. Also, 
through periodic HRA examination, companies can locus on 
preventable conditions, identify employees likely to develop 
health problems, and direct resources more effectively 
( Polakoff. I WO). 

Overall. IIRA utilization offers many advantages, first, ii 
prov ides health educators a rationale and structure for focusing 
discussions on health and lifestyle. Second, it relies on sell - 
administered questionnaires, simple physiologic measurements, 
and computer-assisted calculations, making implementation to 
large groups feasible and cost cffeciiv e. finally, it is consistent 
with established values of society and with current thinking 
about lifestyle and disease (Wagner. Beery. Sciioenbaeh. 
(uainan. B)X2: Beery oi al. IWb). 

/ / mi union \ of UK. ! ,\ 

Due to the populaiity of the HRA. concerns have been ex- 
pressed about methodology and applicability in health promotion, 
health education, and clinical health care flic most frequent 
concerns deal w ith quality of the underly ing epidemiological data, 
limitation of available statistical procedures, methods of han- 
dling missing data, and its application to different population 
groups (Schoenbacli cl al.. 1 1 >S" ? ; Del ncsc A: f ielding. I WO). 
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Effectiveness in behavioral change 

The HR A possesses the unique ability to use epidemiologi- 
cal data and statistics to calculate quantitative risk values for 
individuals. By transmitting indiv idual mortality risk informa- 
tion. HR As represent a reasonably efficient and seemingly 
effective method of stimulating change in nehaviors, attitudes, 
and beliefs (Cia/maratian et aL 1991 ). However, little empiri- 
cal ev idence confirms that the messages prov ided produce any 
significant effect on the client. Unfortunately, existing studies 
do not provide clear or consistent evidence to determine 
whether the HR A produces any effect on changing health be- 
liefs or stimulating behavior change (Schoenhach et al.. 19X7). 

While many uncontrolled studies have reported positive ef- 
fects on health behavior, methodological problems in studying 
behavioral change severely 'unit tne scientific validity of HRA 
of these studies. A number of randomized controlled trials pro- 
vide mixed and ambiguous results (Schoenhach et al.. 1987). 
However, several desirable but noil-quantifiable effects of the 
I IRA on health-related beliefs, attitudes, and behav iors have 
been cited when combined with counseling or education. In 
addition. I IRAs may stimulate interest and increased participa- 
tion in health promotion programs (Wagner el al.. 1982). 

Scientific Basis of Risk Assessment 

Another consideration involves .soundness of the scientific 
basis tor individual risk assessment. While even- step of the 
l IRA computation sequence has been criticized, it is important 
to regard the validity . credibility , and value of the message pro- 
vided to the client (Wagner et al.. 1982). Because the I IK A 
bases its risk values on extrapolations of data from only two 
major epidemiological investigations (framingham Heart Dis- 
ease Study and American Cancer Society Study), concern 
persists about its application to entire population groups. 
These studies mainly were conducted with middle-aged, 
middle-class. White males. I : valuations of individuals in other 
sub-groups, such ns ethnic populations, adolescents, senior 
citizens, and those from a low socioeconomic status, may not 
yield accurate risk factor values or mortality projections 
(Beery et al.. l‘)Xb). 

Until further data are available on other demographic and 
minority groups, and applied to the I IRA. health educators 
cannot conclude with confidence that the risk projections arc 
fully valid. I lealth educators should acknowledge to their cli- 
ents these limitations during their educational counseling 
sessions and individually supplement results with information 
packets, brochures, and or other resources. 

Stntrccs of inaccuracy 

Several articles have considered methodological issues re- 
lated to the HR A process that impair the validity and relevance 
of the health education message (Killeen. 1989: Yankaucr. 
1989; Del riese & l idding, 1990). Schoenhach et al. (1983) 



cite sources of inaccuracy which include geographical differ- 
ences in mortality, errors in death certificate coding cause of 
death, and variation of chronic diseases between the general 
population and the HR A clientele. 

Yankaucr (1989) identifies two assumptions made in the 
actual survey response and feedback process that may also rep- 
resent sources of inaccuracy, first, the process assumes 
recipients of the HR A survey are capable of reporting relevant 
and accurate information. Cholesterol levels, for example, are 
usually beyond recall capability or even unknown. Sensitive 
topics such as alcohol consumption at work can lead to false 
reporting. Second, the process assumes that clients receive and 
understand the message. The feedback portion of the I IRA 
process must be communicated effectively to clients for poten- 
tial behavior change to occur (Yankaucr. 1989). 

Other possible sources of response error include response 
variation to the instrument at that particular time (i.e.. person 
may overestimate average daily exercise after a day of heavy 
exercise): variation in physical status of clients from one time 
to another (i.e.. blood pressure or heart rate taken at different 
times of the day): inaccurate or incomplete response t o ques- 
tion items: and processing of information front the instrument 
to a computer ( Killeen. 19X9). 

Reliability 

To provide accurate estimates of mortality and morbidity 
risks. HR As must generate a relatively high reliability score. 
Reliability refers to the degree to which measurements are af- 
fected by random error. Thus, the higher the reliability, the 
more stable a measurement is produced (Sacks. Krushat. 
Newman. 1980). Smith. McKinlay. & MeKinlay ( 1989) noted 
sev eral methodological limitations that make it difficult to gen- 
eralize about the reliability ofllRAs. first, studies often were 
based on a limited sample of self-selected volunteers. It re- 
mains unclear whether these results can he representative of 
the general population. Second, in a problem common with 
test-rete>t analysis, reliability may he confounded with actual 
change during the intervening period. 

In their study. Smith et al. ( 1989) demonstrated that respon- 
dents generally gave consistent reports for the following three 
risk items: family history, cigarette smoking, and relative 
weight. Self-reports of physiological status (blood pressure) 
and lifestyle (diet, physical aetiv ity. and stress) were not con- 
sistent. In this study, inconsistencies in values between 
baseline and follow-up were more likely to be attributed to 
unreliability associated with self-reporting. In addition, first- 
time completion of the I IRA can motivate respondents to 
obtain more accurate information about family history, blood 
pressure, or cholesterol, so future responses may appear incon- 
sistent (Smith et al.. 1989). 

These findings pose several implications for health educa- 
tors. I irst computation and mechanical errors tend to reduce 
the reliability of self-scored instruments. Thus, the utiliiy of 
computerized HRAsare more desirable. Second, reliability of 

42 



P.I-I -u* I III' III Mill IDti Vll(>\ \h >\I k;K MMI spall's !»>»)(>. \ . . I, Ml I I. \.mmi<2 



I IRA instruments can increase dramatically by measuring spo- 
cillc risk factors at the health promotion site, rather than 
rely ing on self-reports, Finally . health educators should under- 
stand that as reliability declines, it becomes more difficult to 
distinguish changes in risk status from random error. This fac- 
tor is important w hen assessing and evaluating the effects of 
health promotion interventions (Smith et ah, 19X9). 

Conclusion 

Health risk appraisals have rapidly become an essential in- 
strument in health promotion. HRAs have been implemented 
in a variety of settings to assess individual as well as group 
behavior. HRAs can be powerful motivators for behavior 
change when executed properly, thus health educators should 
remain knowledgeable on their effectiveness. Providing indi- 
vidualized health risk feedback is key to positively affecting 
health behav ior among individuals and groups. However, 
much work is still needed in areas of instrument development 
and application to different populations. 

According to DoFriese & Fielding (1990). the success of 
future HRAs depends on advances occurring in the next few 
decades. While new developments need to consider changing 
social and cultural environments, they should also include 
sociopolitical climates within the communities, schools, and 
workplace (Ribisl & Reischl. 1993). Challenges for the future 
involve funding new and reliable sources of risk-related data, 
improving the estimate of environmental risks (such as chemi- 
cal, biological, and temperate hazards), increasing the 
knowledge about the effects ofmedieations and dietary supple- 
ments, and providing specific individual feedback for more 
personally relevant information (DeFriese & Fielding. 1990). 
Other opportunities lie in technological dev elopments parallel- 
ing the changes occurring with new computer capabilities. 
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Knowledge of Universal Precautions by Student 
Teachers and Cooperating Teachers in Illinois: 
Implications for Pre-service Education 

Roberta l.. L yons and Debra L. O^.annell-Darl^es 



Abstract 

According to the Illinois Health and Safety Act. I 'ni versa I 
Precautions tn-serviee training is required of all Illinois state 
employees . inclusive of teachers. If is unclear, however, if this 
training is required of student teachers. During unique cir- 
cumstances. student teachers may he unintentionally left alone 
anil are responsible for the safety and well-being of their stu- 
dents. Without accurate knowledge . student teachers may 
administer first aid inappropriately or expose themselves and 
their students to infectious pathogens, such as human immu- 
nodeficiency virus or hepatitis R virus. 

Interviews with key informants from the national level to the 
local level determined existing policies procedures neglect the 
in-service training of student teachers. A survey of Illinois 
State L'niversity student teachers determined a need exists for 
pre-service training, f'urther research with cooperating 
teachers serving as on-site supervisors for Illinois State L Hi - 
versify student teachers reaffirmed the findings. Therefore . 
adequate preparation o/ student teacher > before entering 
school classrooms is an omission which needs to be ad- 
dressed. 



Introduction 

One in every 200 Americans is presently infected with the 
human imimimuietieieney virus (HIV), the virus which causes 
acquired immunodeficiency syndrome (AIDS). HIV AIDS is 
now ranked in the 10 leading causes of death in the United 
States (U.S. Department of Health and Human Services, Cen- 
ters for Disease C ontrol. 1092). The United States Department 
of Health and Human Services, the Public Health Sen ice. and 
the Illinois Department of Labor recommend all federal and 
state employees practice Universal Precautions, a method of 
infection control that assumes all human blood and specified 
human body fluids are infectious. This recommendation ap- 
plies to individuals employed in educational settings, such as 
elementary, middle, junior and secondary schools. However, 
there are individuals educating students who are non-employ- 
ees. I hey are student teachers doing internships and gaining 
valuable experience while working w ith cooperating teachers. 
Questions about compliance to the recommendation involving 



the practice of Universal Precautions arise w ith the student 
teacher status of non-emplovee. ^ 

further reinforcement of HIV education for students attend- 
ing colleges and universities comes from an objective in 
Healthy People 2000. Objective 1 8. 1 I states: 

Provide fill' education for students and staff in at least 
9() n o of colleges anil universities. ( 'alleges and 
universities can help prevent the spread of I III' infection 
by assuring that their students and staff are educated 
about how l HI' is and is not transmitted, how to prevent 
transmission , and how to assess their own risk of 
infection accurately. In a campus community, students 
and faculty interact in many ways, allowing a well 
informed staff many opportunities to educate their 
students about HIV infection (l \S. Department of Health 
and Human Services. IVW). 

Whether an employee or non-employee, noncompliancc 
with Universal Precautions in a school setting could prove to 
be costly for all involved (Kennel I. 1991). Unfortunately, fi- 
nancial and time constraints have inhibited the proper training 
of student teachers in Illinois universities before they embark 
upon their student teaching assignments (J.T. Cloeldi. personal 
communication. October 19, 1994). Although individual Illi- 
nois school districts arc liable for their student teachers, many 
districts lack the knowledge, funding and time, which inhibits 
proper training. 

In accordance with the Illinois Health and Safety Act (11. PA 
87-245). all Illinois state school district employees must re- 
ceive training about “Universal Precautions," the Bloodbornc 
Pathogens hxposurc C ontrol Plan and have the option of re- 
ceiving the hepatitis B vaccine (Health and Safety Act. 1 994). 
However, it is unclear whether student teachers receive this 
training or the option of receiving the vaccine, as they are not 
state employees according to the above statement. 

A thorough investigation of the literal urc was conducted to 
assess the existence of educational curriculum and materials 
appropriate to meet student teachers' needs regarding Univer- 
sal Precautions prior to their student teaching experience. The 
rev iew of the literature revealed Universal Precautions infor- 
mation training for student teachers is non-existent. Many 
college health texts address bloodbornc pathogens, infectious 
diseases and first aid techniques. Yet, these fall short of ad- 
equately preparing student teachers for any possible 
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emergency situations, such as an exposure incident which mav 
occur in their teaching assignment ( l ’.S. Department of Health 
and Human Services. C 'enters for Disease C ontrol, l D8S ). 

further investigation led to the Illinois School Code, which 
mandates individual school districts arc obligated to prepare 
the student teachers as if newly employed to protect them from 
bodily harm (Illinois State Board of Kducation. IW4). Regard- 
ing the implementation of these mandates, a representative of 
the Illinois State Board of I- ducat ion stated. . . how it oper- 
ates in practice and how they inform student teachers is up to 
the indiv idual school district" (S. Bent/, personal communica- 
tion, November 16. I9 l >4). 

Plans and goals were developed to assess student teachers' 
knowledge of Universal Precautions, what procedures were 
utilized to inform student teachers of the Bloodborne Patho- 
gens Kxposure Control Plans at their student teaching 
institutions, and what tv pe of educational curriculum could be 
infused most efficiently into the existing education major 
courses. 

Methods 

The research project was funded by a mini-grant through the 
Illinois Postsecondary HIV Prevention Project. College of 
Kducation at Illinois State University. The Illinois 
Postsecondary HIV Prevention Project is funded by the U.S. 
Department of Health and Human Services. Public Health Ser- 
vice. Centers for Disease C ontrol, Center for Chronic Disease 
Prevention and Health Promotion, and Division of Adolescent 
and School Health. A hrief presentation was provided to 30 
future health educators regarding Universal Precautions. Re- 
sponse and questions raised about Universal Precautions were 
ov erwhelming and alarming. These students alerted us to their 
lack of knowledge and understanding of bloodborne patho- 
gens, their transmission modes, and procedures to follow 
should they incur an exposure incident. 

In Fall 1004. a questionnaire was developed by the authors 
to assess student teachers' knowledge of Universal Precau- 
tions. where they obtained their knowledge, had they been 
shown the location of a Universal Precautions kit. and who 
showed them the location of such a kit. The questionnaire con- 
sisted of four categorical questions. Purpose of the 
questionnaire and approval from the Office of Clinical Kxperi- 
enccs and C ertification Processes at Illinois State were clearly 
stated. Participation in the study was voluntary and confiden- 
tial. Prior to survey distribution. Institutional Review Board 
approval for human subjects was obtained from Illinois State 
Cniversitv. The survey was pilot tested by a group of health 
education students for clarity, general organization, practical- 
ity of format, and any content inaccuracies. Revisions were 
made accordingly. A random stratified sample of 1() l > student 
teachers was selected from a population of 2SI Fall student 
teachers limn 2b departments at Illinois State University . Re- 
sponse rate was low. 36 percent. It was assumed that because 
the survey was distributed just prior to the I hanksgiv ing break 



and the surveys were addressed to the cooperating teachers, 
not the student teachers, the response rate was adversely af- 
fected. Initial survey analysis indicated a need for further 
investigation into Bloodborne Pathogens Exposure Control 
Plan compliance measures of individual school districts. 

A second questionnaire was dev eloped hy the authors in the 
Spring of W5 concerning the degree of involvement of the 
cooperating teachers with their student teachers regarding 
Bloodborne Pathogens Kxposure Control Plan compliance 
measures. The questionnaire consisted of six categorical and 
open-ended questions, addressing school type, procedures fol- 
lowed concerning the school district's Bloodborne Pathogens 
Kxposure plan (who informs the student teachers and who 
shows the student teachers the location of a Univ ersal Precau- 
tions kit), and which institution (university or school district) 
does the cooperating teacher believe to be responsible for the 
training informing of student teachers. Purpose of the ques- 
tionnaire was stated and a brief explanation of the Illinois 
Health and Safety Act concerning the Bloodborne Pathogens 
Kxposure Control training of state school district employees 
was prov ided for survey participants. Operational definitions 
were provided for Universal Precautions and cooperating 
teacher. Participation in the study was voluntary and confiden- 
tial. Prior to survey distribution. Institutional. Review Board 
approval for human subjects was obtained from Illinois State 
University. The survey was pilot tested by a group of second- 
ary teachers for clarity, general organization, practicality of 
format, and any content inaccuracies. Revisions were made 
accordingly. Four hundred fifty-three Illinois cooperating 
teachers were sampled from the Illinois State University stu- 
dent teacher education program, with a response rate of 74 
percent. 

Results 

Of the 3 l > respondents to the H> 1 )4 Fall survey. 41% could 
not define the term Universal Precautions. Thirty-six percent 
stated they obtained their knowledge of Universal Precautions 
from a first aid class. 26% from a school in-service, and 4% 
from their cooperating teachers (see Table l. page 36). Forty- 
nine percent of the respondents were not shown the location of 
personal protective equipment provided in the Universal Pre- 
caution kits. Of the 51% who were shown the location of 
personal protective equipment. 75% were directed In their co- 
operating teachers. 

Statistical analysis of the 1 ( W5 Spring survey of cooperating 
teachers reinforced prior research findings. Of the 335 respon- 
dents. 5 l >% stated there were no uniform procedures to inform 
student teachers of the schools' Bloodborne Pathogens I .xpo- 
sure Control Plan. Forty-seven percent of respondents stated 
the cooperating teacher was responsible for implementing 
these procedures and 2o% of the respondents stated the school 
nurse was responsible. Sixty -three percent stated student 
teachers were informed at Fall in-service trainings, 16% at 
Sprnm in-serv ice. and l )"n in both the Fall and Sprint*. Sevenlv 

4b 



INI HI Hill inil\ll<)\ \IU\<U,K\|’1I s 1 K | [ ‘ s pidi, | I Vmi.ii j 



P.lgC 



Table 1 



t all 19 l J4 Quest lomia ire: 

Method hv which student teacher learned about Universal Precautions 



Illinois State University first aid class 
In-service at student teaching site 
School Nurse 
Site Supervisor 
American Red Cross 
l inited States Army 
Previous job 
( Jther 



percent of the respondents stated student teachers were shown 
the location of personal protective equipment found in the Uni- 
\ersal Precautions kit. with (>1 percent of the cooperating 
teachers identify ing themselves as responsible for showing stu- 
dent teachers the location, fifty-three percent of the 
respondents believed it was the university's responsibility to 
inform train the student teachers of Universal Precautions, 
I5"« believed it was the school district's responsibility, and 
2 ( )"o believed the responsibility should ne shared by both the 
univ ersity and the school district. Ov erall, cooperating teach- 
ers believed it was the university's responsibility to train 
student teachers about Universal Precautions, while the indi- 
vidual school districts should then inform their student 
teachers about the Bloodborne Pathogens l:\posuro Control 
Plans specific to the district. 

Discussion 

Knowledge, prevention and increased awareness are the 
best resources currently available to lower the incidence rates 
of Bloodborne pathogens ( Ryan. Jones. & Irvine, l l W2). Until 
a cure for HIV AIDS becomes a reality we must continue to 
inform and educate as many individuals as possible. HIV 
AIDS and other bloodborne pathogens will affect all of us. ei- 
ther directly or indirectly (U.S. Department of Health and 
Human Services, Surgeon (iencral and Centers for Disease 
Control. I9SS). This project has been significant as it has 
heightened the awareness of an omission in adequately prepar- 
ing undergraduate students m teacher education, that is. 
pre-service training in Universal Precautions. Many individu- 
als were unaware of the student teachers' lack of preparation 
before engaging m their student teaching assignments and lack 
of school districts responsibility to inform the student teachers 
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once they arrived at their student teaching sites about their 
Bloodborne Pathogens P.xposuro Control Plan. Unfortunately, 
an exposure incident may have to occur before action is taken 
by the professional preparation programs. 

Conclusion 

It is clear that no one understands where responsibility lies. 

I diversities point to school districts and school districts point 
to universities. ‘Implications for pre-service and in-service 
HIV education are ev ident" (Cinclli. Sankaran. MeConatha & 
( arson. IW2). The Centers for Disease Control as of I W) rec- 
ommended that Colleges of Hdiication assure provision of 
pre-service instruction about 1 11 V AIDS (White & Dullard. 
l l W). 

However, with monetary cutbacks in state education fund- 
ing. new and innovative means of meeting this objective 
become imperative and vital. Invaluable life-saving informa- 
tion training to the student teacher is a two-fold process. One. 
infusion of appropriate materials and pre-serv ice training into 
the university curriculum better prepares the student teacher 
with issues relevant to Universal Precautions. Hducation about 
Universal Precautions could prevent the likelihood of an expo- 
sure incident occurring. I Imvever. the education docs not stop 
with the university, for fulfillment of the process, the student 
teacher must utilize the know ledge gained at the university and 
initiate a follow-up w ith the cooperating teacher for informa- 
tion about the school's Bloodborne Pathogens l.xposure 
( ontrol Plan. With the process completed, the shared responsi- 
bility of both institutions (university and school district) for 
providing HIV education and for preventing bodily harm to 
come to the student teacher is achieved. The knowledge gamed 
hv (he student teacher will not eliminate tile chance an expo- 
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sure incident may occur. However, it vv ill empower the student 
teacher with the knowledge necessary to make correct deci- 
sions when and it* an exposure incident occurs. 
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Promoting Exercise Behaviors in Older Adults 
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Abstract 

Annul 50 n <> \> { what u c currently accept </> the inevitable 
el/eet of agin" is now more t learly understood to he hypokine- 
sia. the degenerative and functional loss of must le and hone 
tissue due m disuse tO 'linen A I crunks v. I Wit Much of the 
functional low from aging i ould he prevented or minimized 
through regular partidpation in physical activity (harry A 
Eathorne. !W4: llnrlew. .lattes. A* Emerson. IWI; Kligman A* 
Pepin. / V9_Y ) ( 7 . it /v reported that only 30" a at those over 
age 63 e.\et\ise regularly t Id ward A* I. arson. I W2). The in- 
ctutgruity between the hene/its nl activity and the percentage 
of elderly participating indicates it need to better understand 
whtil motivates older adults to e\erei\e and what harriers may 
he preventing their parth ipation. This paper reviews current 
literature and attempts to summarize the findings on harriers 
and motivations to ewreise behavior in the e/derly. Sugges- 
tions are made Tor practical application of the findings. 



Introduction 

By the year 2000. it is predicted that approximate!) 50"« of 
all health care expenditures will he devoted to those 05 sears of 
age and older (Mayer et aL 1004). The l l,t W census reveals 
that the average annual growth rate lor the population aged ft 5 
sears and os er was more than tss ice that of the total population. 
By the sear 2050. there will he I ft million iiulis iduals over the 
age of S5 years, representing as much as 5"n of America's 
population (O'Brien & Vertinsky . Wl ). Among these older 
Americans. M)"n suffer at least one chronic condition. 

In attempting to address what appears to he an impending 
health care crisis, researchers often list the achievement of 
functional independence as an essential locus of any health 
promotion program for older adults (Buitv A I athornc. 1004; 
Brody. I0S0; ferinni. I-.deKtein. A Barrett -Connor. 1004b: 
Rufftng-Kahal. 1001; Topp. 100 1 ; W einstein. |0SS). I xercise 
is one of the inters cations most often mentioned when suggest- 
ing strategies to help the elderly achieve this independence 
(Barrs. Rich. A Carlson, 100 V Burlcss cl aL 1001; I- 1 ward A 
l arson. 1002: Kligman A Pepin. 1002; O'Brien A Ycnmski. 
1001 ). About 50 n «r of what we currently accept as the inevi- 
table effect of aging is now more clearly understood to he 
hypokinesia, the degenerative and functional loss of muscle 
and hone tissue. Hypokinesia is primarily a disease of disuse 



(O'Brien A Vertinsky. 1001 ). Researchers generally agree that 
many of the chronic conditions leading to reduced actis us are 
presented or alleviated through physical actis its (Barry A 
l-.alhortic. 1004: Burlcw et aL 1001; Kligman A IVpin, 1002). 
Kligman and Pepin ( 1002) contend that physical activity has 
proven to he more effective than surgical or pharmacological 
intervention lor enhancing an individual's control over the 
aging process. 

Improving the health status of older people will result in 
benefits to society as well as the individual. The provision of 
geriatric care accounts for a large portion of the national health 
budget, and that portion only promises to grow larger ( L ianov . 
Kohatsu. A Bohnstedi. I 1 ) 1 ) I ). Despite the support in the litera- 
ture and within the health community for the effectiveness of 
exercise for all ages, research reflects that older Americans are 
not exercising enough. The WO health care objectives for the 
nation set a target of Im ing ft()“o of the elderly participating in 
regular physical activity. However, among those over ft5. M) n » 
reported exercising regularly and fewer than l() ,, « exercise \ ig- 
orously (Idward A l. arson. 1002). 

Since research supports the position that exercise can im- 
pmvc quality of life, why do we see so few involved in aetiv ity 
programs? What can health educators do to change this pat- 
tern? I he incongruity between the apparent benefits of 
physical aetiv ity for the elderly and the percentage of elderly 
exercising points to a need for a clear understanding of the fac- 
tors that prevent older Americans from initiating physical 
aetiv ity programs. The purpose of this paper is to rev ievv these 
motivators and harriers as they are identified in the literature 
and provide practical suggestions for mediating their impact; 
thus, assuming the position that eliminating harriers will, in 
turn, promote exercise hebav iors. 

Benefits of Physical Activity 

Recent epidemiologic evidence on the protective value of 
physical activity suggests it can prevent or delay physical and 
psychological conditions which commonly occur with aging. It 
has been shown to limit disability and loss of function in the 
symptomatic, and prevent recurrence of some conditions 
(Barry et aL HW: Barry A hathornc. I l >d4; ! I ward A I arson. 
MW2: (iillis A Berry. Wl; Kaseh. Boyer. A Van Camp. WO; 
Weinstein. H>NS). Regular exercise is icporled to he an effec- 
tive nonpharmacologic therapy for stress, sleep disorders, 
depression, and anxiety . as well as some chronic conditions of 
aging such as arthritis, dementia, loss of bone density, hyper- 
tension, obesity, diabetes melhtus. coronary artery disease. 
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hyperlipidemia, and constipation (Barry et aL HW; Barry & 
buthorne. W4: kligmun& Pepin. HW2>. 

The improvements in functioning attributed to exercise oc- 
cur in organ systems that usually deteriorate \\ ith ads aneed age 
and become sources ol* complaint for older adults. I lie e\ i- 
denee that physical training alters the rate of actual biological 
aging is not clear. How oxer. Topp ( l W ) helioses that about 
half of the decline in functional capacity can be rexersed 
through regular exercise. Research does slum that plnsieal 
training induces improsemeni in physiological performance. It 
also presents the loss of bone mineral, helps to maintain range 
of motion and muscle mass, and other physical and psychologi- 
cal benefits (Barry et uL l l W: Topp. 1 l )01j. Since all these 
results help a person function more effteiemly. it can be logi- 
cally deduced that one's ability to independently perform the 
act ix ities of daily lis mg can he extended in time through par- 
ticipation in an exercise program. In Table I. a comparison is 
made of the changes resulting from normal aging and the dem- 
onstrated benefits of physical actisity and exercise in the 
elderly. 

Motivations and Barriers to Kxereise 

There appear to he a myriad of factors that motivate older 
adults to initiate exercise bchax iors. Several may exist at once 
and combine to produce a behavior (Paseueei. I W2). for ex- 



ample, one may choose to exercise because it is a healthy prac- 
tice, hut also due to enjoyment of a particular activity, such as 
walking. ‘I'hc Health Belief Model (IIBM) postulates that 
knowledge and positive health beliefs motivate people to 
change behaviors (lloclibaum. l l )5N: Rosenstock. R)74). 
However, it is consistently demonstrated that knowledge alone 
does not necessarily result in behavior change. Carter. 
McKenna. Martin, and Andresen { found that salience of 
the information is often a better predictor of change, l or ex- 
ample. simply educating the elderly that exercise is associated 
with better health is not persuasive, but the salient information 
that lack of exercise increases one’s chance of dying of heart 
disease may prompt initiation. The HBM also recognizes that 
factors such as perceived barriers and demographic character- 
istics exert strong influences on our choices about behavior 
change. These may he particularly pertinent considerations for 
the elderly vv ho. on the surface, might seem to be a fairly homoge- 
neous group, but who are. in fact, an extremely heterogeneous 
population. 

Research appears to widely concur that the elderly believe 
in the value of healthy personal behaviors, including exercise 
(Barry & fathorne. HW4: ferrini. fdelstcin, & Barrett- 
Con nor, HT)4; flward & Larson. l L W: Mayer et aL HW; 
Pascucei. H) l >2). In fact, ferrini, lidelstein. and Barrott-Connor 
( i W4) reported that 7 l )°« of respondents in their study agreed 
v\ ith a statement about the importance of personal health prae- 
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A Sum man of C hanj»os Resulting from Nor mal Aging (' om pare d to 
D emonstrated Benefits of Plnsiea l Activity in the f Lderly 



Kffeets of Normal Aging 

increased calcium resorption 
decreased maximum oxygen uptake 
decreased hours ot sleep 
decreased Rf.M sleep 
decreased hormonal response to stress 
decreased gastric motility 

decreased homeostasis in temperature regulation 
limitations in gait speed 
decreased postural stability 
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Benefits of Activity 

prevents loss of bone mineral 

increased stroke volume and cardiac output 

improved sleep patterns 

reduced risk factors for hypertension and atherosclerosis 

reduced effect of stress 

increased gastric motility 

improved mobility and balance 

improved cognitive function 

decreased systolic blood pressure 

increased insulin sensitivity 

improved immune response 

improved balance and reaction tune 

increased range of motion and muscle mass 
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liccs. I low ever. I arson { 1992) reported that among those over 
age (o only 30° <> exercise regularly only half of the goal of 
(>M u c. set by the I99t> health care object is es. Some of this dis- 
crepancy would appear to he explained by the further finding 
ofTerrini. l-delstein. and Barrott-C minor ( MW) that 37“ n \ al- 
lied exercise and a good diet, but reported lack of or 
inconsistent participation due to a motivational problem. 

i’ascucci ( 1992) conducted two studies with well-elderly to 
determine what motixaled them to participate in health promo- 
tion act i\ ities. I iealth promotion, for this study, was defined as 
activities done to maintain or enhance well-being, l-xereise 
was one of the activities included within this definition. The 
studies revealed the following ranking of reasons why older 
adults participate in health promotion aetiv ities: ( 1 ) feel good. 
(2) fitness and health, (3) socialization. (4) tic-appearance and 
pressure from others. (5) tie- independence and belongingness. 
The least favored responses were medical adv ice and fun. 

Sonnet-Miller and Miller (19X7) found that the perceived 
difficulty of adoption of a health behavior is a more powerful 
factor in likelihood of adoption than is perceived effectiveness. 
The more difficult (more barriers or greater the perceiv ed cost ) 
the older person perceives a certain behavior or activity to be. 
the less likely they are to make the effort required to adopt the 
behavior There are a variety of barriers that inhibit older 
adults from participating in exercise (O'Brien & Vertinsky. 
1991; Pascucci. 1992: Pastorino & Dickey. I WO: Watkins & 
Kligman. 1993). Some of these barriers may be manipulated by 
the health educator. Among them are: (a) cost, (b) inconve- 
nience - location and accessibility of facility, ic) lack of 
transportation, (d) characteristics of exercise and peer leaders, 
(e) personal safety concerns, and (f) my ths and misconceptions 
about aging and exercise. In addition to focusing on motiva- 
tional factors, health educators need to design specific 
strategies to address these barriers. Some factors, such as 
health status and genetics, are not subject to external control. 

Kutncr el al. ( 1492) proposed that a further harrier to major 
health promotion efforts directed toward the elderly is rooted, 
in part, in w idely held myths that discourage including them in 
such efforts. Other researchers also place a share oflhe respon- 
sibility for low participation in health interventions by the 
elderly on myths, misconceptions, or inadequate knowledge 
held by both the elderly themselves, ami health professionals 
about this growing segment of our population (Kligman & 
Pepin. 1992: O'Brien & Vertinsky. 1991; Weinstein. 19XX). 

Within the health and medical communities, commonly ex- 
pressed myths and misconceptions include: (a) health 

promotion means the prevention of disease rather than improv - 
mg health status; (h) old people are not able or willing to 
change their health attitudes, behaviors, or lifestyles: (e) be- 
hav joral or lifestyle changes in later life will have only minimal 
impact on the health and functioning of old people: (d) inter- 
vention is not cost effective for the elderly; and (e) fear of 
cardiac and or orthopedic complications. Misconceptions 
among the elderly arc: (a) the declines experienced with aging 
aie inevitable and irreversible: (b) exercise will wear out the 



body: (e) exercise is more of a health risk that a health precau- 
tion. (d) old age is a time to rest, and the need for exercise 
declines as one ages; and (e) they receive sufficient exercise 
doing daily activities and are tired out from just those efforts 
(K inner, el al.. 1992; O'Brien & Vertinsky. 1991 ). Held by the 
health care provider, myths and misconceptions deter prescrib- 
ing or encouraging exercise. In the elderly , they negatively 
influence choices about exercise initiation and maintenance. 
Snell my ths must be dispelled if progress is to be made in mo- 
tiv aling older adults to exercise. 

Discussion 

The illness and disability of their age peers, combined with 
personal exposure to chrome illness, serves as a potent re- 
minder to older adults of the risks they face in maintaining an 
independent, autonomous lifestyle. As a result, motivation in 
this population may already he high (ferrini et al.. 1994). 
Some studies have found this to be so for health promotion, in 
general: however, it does not appear to be true for exercise, as 
the findings and statistics of this rev iew point out. A variety of 
studies suggest that older adults may be overestimating the 
health risks of exercise participation while underrating the 
health promoting potential of physical aetiv ity. 

One approach to motivating older adults to exercise in- 
volves helping them perceive the value of exercise to be 
greater than the cost. This means being proactive in identifying 
client needs and explaining how exercise can meet or satisfy 
these personal needs (motivation) at minimum cost (Bui lew. 
Jones. & l.merson, 1991 ) By having the prospective partici- 
pants identify potential harriers ahead of lime, the health 
educator or exercise leader can design a program tailored to 
minimize or eliminate specific barriers. Older adults more 
readily accept programs that relate to their world as it is now 
and to needs they identified as priorities (Pastorino Dickey. 
1990). A practical method of program design would locus on 
variables (barriers) identified by participants that can be con- 
trolled and manipulated to facilitate exercise participation and 
maintenance. 

An example of a successful program is reported by Mayer et 
al ( 1994) iisa result of a preventive scrv ices intervention with 
Medicare beneficiaries in San Diego. I his intervention used 
activity level and nutrition behaviors for measures of behav- 
ioral outcome. The preventive care group received selected 
clinical tests and immunizations, health risk appraisal with in- 
div idual counseling, and a series of health promotion sessions. 
Specific to physical activity, participants were presented exer- 
cise information on particular topics and given skills training in 
such areas as determining target heart rate and improv ing flex- 
ibility . l-.ven though aetiv ity was not a program emphasis for all 
participants, there was a 2I U «. shift from sedentary to 
nonsedentary in the intervention group, compared to only 14" n 
shift in the control group. 

Ibis project utilized several of the previously cited factors 
for motivatmu the cldcrlv to become phv sieallv active. The fol- 
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low ing list includes some of these factors and adds inters ention 
techniques reported by Mayer et al. pertinent to each. These 
are excellent examples of the ways in which health educators 
can Litili/e knowledge of motivational factors and barriers in 
the design of physical actis ity programs for older adults. 

1) Use of peer leaders and peer role models - Each 
health promotion session included retired health pro- 
fessionals as part of the facilitation team. 

2) Participant input into program design - Individual 
counseling based on screening and health risk ap- 
praisals was combined with personal preferences and 
desires to establish personalized goals and determine 
interv ention priorities. 

3) Personal safety concerns - Skills training in specific 
activ ities related to exercise was provided to all par- 
ticipants. 

4) Opportunities for socialization - Health promotion 
sessions were conducted in a group format and par- 
ticipants were allowed to bring a significant other. 
Facilitators emphasized humor and laughter through 
the presentation of jokes and skits. 

5} Dispelling myths and misconceptions - A strong 
knowledge component was a foundation of the pro- 
gram to ensure that participants were well informed 
about the facts and benefits of the recommended ac- 
tiv ities. 

The importance of participant involvement in developing 
health behavior interv entions and basing the content on issues 
that are most relevant to the target population is often over- 
looked. Programs should be tailored to the cultural, social, and 
psychological characteristics of the target population (Carteret 
al.. 1989). Focus groups, nominal group process, interviews, 
surveys, and other feedback techniques should be utilized to 
find out what the older adult population wants. Assumptions 
should not be made for or about the elderly. 

Conclusion 

The ultimate goal of any health promotion effort should he 
improved quality of life. Among the program elements w hich 
have been identified as increasing the likelihood that the older 
adults will participate in exercise programs are: (a) opportuni- 
ties for socialization, (b) reasonable cost, (e) convenience of 
the facility, (d) transportation available, (e) improving knowl- 
edge of the benefits of physical and ways to safely participate. 
( fi dispelling myths about exercise and the elderly , (g) incorpo- 
rating activ ities directly related to improving ability to perform 
daily living tasks. { h ) enthusiastic leadership. (I) peer leaders 
and role models. |j) personal input into program development, 
and ( k > emphasis on safety - including environmental condi- 
tions. attention to existing personal physical limitations, and 

I appropriate level and progression of activities (Barry et al.. 
1993: Barry A: Fathomc. 1994: FerinmetaL 1994a; Keller 
Wool lev . 1991; Mad .cod & Stewart. 1994; Pascucei. IW; 



Miller & Miller. 1987; Watkins & Kligman, 1993). 

Health care professionals face a challenge in keeping a large 
percentage of our population functionally independent and 
relatively healthy. The health care system in the United Slates 
remains oriented to the treatment of disease Unless this atti- 
tude changes, resources for prevention and promotion will be 
limited. Determining why elderly participate or fail to partici- 
pate in health promotion activities may allow further insight 
into health promotion strategies; thus, helping health educa- 
tors design programs more salient to the needs of participants. 
Based on the findings of this review, if intervention is the goal, 
health educators must (a) take into consideration the heteroge- 
neity of the elderly population, ( h ) provide exercise 
opportunities that utilize input of the elderly into program de- 
velopment, (e) improve the salieney of health promotion 
information, and (d) reduce the difficulty (perceived cost) of 
adopting exercise programs. It is in the best interest of both the 
elderly and society for health educators to use every means at 
their disposal to keep the vast majority of older adults healthy 
and needing only occasional, routine medical care. Exercise is 
an excellent tool for the job. 

According to Barry' and Fathomc (1994. p. 373). A., it is 
dear that a well-designed exercise program that is of low to 
moderate intensity may be the single, most cost-effective 
means of maintaining function." Chrisman (Burlevv. Jones, & 
Emerson. 1991 . p. 1 52) issued a strong statement of the impor- 
tance of exercise to the elderly, saying, ‘There is no single 
effort that can help more to lowering medical bills, preventing 
hospitalization and depression and giv ing purposeful momen- 
tum to people who live beyond the employment years than to 
get them moving and help them continue to keep physically 
active." 
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Collective Efficacy, Community-based Coalition, 
and Communities of Color 






Abstract 

('onnminity- based coalitions .serve as an effective strategy 
for achieving soc ial change in communities of color. Health 
educators lace complex challenges when facilitating (he for- 
mation and the viability of a coalition. ( 'affective efficacy is an 
unexplored concept which will help health educators achieve 
fhe.se onti antes. This paper discusses the rale of collective effi- 
cacy in forming and sustaining coalitions anil incentives that 
help shape collective efficacy, Hocusing on collective efficacy 
in c ontniunities of color is likely to facilitate the social change 
prove ss coalitions seek to achieve. 



Introduction 

The task of aehiev ing social change in communities ofcolor 
is an extremely complex challenge lor community health edu- 
cators. Communities of color. African-Americans. Asian 
Americans. Native Americans, and people of Hispanic origin 
only comprise a small percentage of the total W. S. population.' 
However. many of these communities suffer disproportionate!) 
from morbidity, mortality, and disability, health status indicators 
exacerbated by social, economic, educational, and political injus- 
tices. The unconscious pedagogy of disempovvering actions by 
community members further complicates the challenge. The in- 
teractive effects of resident and systematic actions-' result in the 
inadvertent impedance of the social change process required 
for disease prevention (( outo, 1 ( A)4>. Community health edu- 
cators who seek to address health problems in communities of 
color arc challenged to organize community forces to achieve 
social change. 

Health educators can achieve social change in communities 
of color by facilitating the formation and viability of commu- 
nity-based coalitions. Community -based health coalitions are 
formal alliances among diverse organizations and indiv iduals 
who agree to work together to achieve a common goal 
(Butterfoss. (ioodman. A: Wandersman. HW}. The salient be- 
licfahoui the potential effectiveness of coalitions is manifested 
in the rapid diffusion of coalitions in communities across the 
nation and the investment of millions of dollars by federal 
agencies and private foundations. 

Coalitions require careful, conscious dovv and systematic 
planning (Stem. I *JNM in light of their rapid diffusion. If prop- 
erly planned, coalitions can be effective agents of health care 
reform by ptomoting concerted actions, and directing change 
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in power relationships among community residents and be- 
tween residents and systematic structures. The Southern 
Organizing C ommittee for Social Justice (SOC) and the West 
Alabama hast Mississippi C ommunity Action Network (Kerr 
& Lee. I C W ) have demonstrated success in strengthening 
community support and activism on environmental health is- 
sues affecting communities of color. The Industrial Area 
foundation ( I A I * ) (Marquez. HJ90) has helped improve social 
and economic conditions for Mexican Americans in Texas by 
gaining access to funds for community improvement. People 
L’niiod for a Better Oakland (Pl’KBLO) has influenced public 
health policy that facilitated the provision of immunizations, 
lead testing in children, and health services for monolingual 
immigrants (Sen. l l W4). These coalitions have demonstrated 
that by rallying human resources, coalitions can create an av- 
enue through which communities can apply pressure to local 
authorities to improve conditions (Stein. 19X6). shape the 
health care system, and acquire material resources. The em- 
powerment of communities of color is inherent in the 
collectivities of the disenfranchised and the disempovvered 
(Cohen W agner. 1992). 

Developing appropriate strategies for forming and sustain- 
ing coalitions in communities ofcolor is the present and future 
challenge of community health educators. To achieve these 
outcomes, it is incumbent on health educators to advance the 
study of collective efficacy in the context of its systematic in- 
fluences. C ollective efficacy is not well studied in coalitions 
and deserv es further investigation. This paper aims to enhance 
health educators* understanding of collective efficacy's role in 
forming and sustaining community-based coalitions in tradi- 
tionally disempovvered and disenfranchised communities of 
color. 

Defining ( olfci five lillicai v 

The collective efforts of community residents will allow 
communities of color to manage complex challenges imposed 
by the social change process. Bandura ( 19X6) states that the 
strength of social action lies in people's sense of collective ef- 
ficacy. Collective efficacy, derived from Bandura's Soei.il 
l earning IJieory. is the judgment people make about a group's 
level of competence (Bandura. 19X6). Collective efficacy, al- 
though rooted in sell-efficacy . exceeds the individual 
judgments about the coalition s ability to achieve social 
change. Collective efficacy, an interpersonal propeity 
(Peeukonis A: Wcnoeur. 1994) shared by the group, includes 
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group problem sol\ ing skills and the ability to impro\e com- 
munity outcomes through collects e efforts (Bandura, 1982). 
Perceived eolleeti\e effteaev intluenees what people will 
choose to do as a group, how much effort they de\ote to a 
cause, and their slaying power when the group fails (Bandura. 
1986). Without collective efficacy, people cease trying even 
when the outcome is attainable (Bandura. 1986). Collects e 
efficacy may be the most important concept in forming and 
sustaining community-based coalitions in communities of 
color. 

Conning Coalitions in Communities of Color 

The formation stage entails the convening of all potential 
stakeholders (Butterfoss et aL 1993) and the mobilization of 
community support. Formation begins with the entry of the 
community health educator into the community. At this stage, 
the primary goal is to define and developing an understanding 
of community interests. Organizers of the Association for 
Community Organizations for Reform Now (ACORN) sur- 
veyed communities to identify issues that interest residents 
(Stein, 1986): the 1 A I- spoke with residents before asking them 
to attend meetings and volunteer (Marquez. 1990): and 
PL'L'BLO knocked on doors to meet with people in their 
homes, and talked to people in long supermarket lines and 
cheek cashing places (Sen. 1994). Fven when these steps are 
taken, the health educator may not win the immediate adher- 
ence of the people (Freire. 1970). Familiarizing oneself with a 
community takes time. Lint once the health educators becomes 
more aware of these interests, the health educator can close the 
gap between factional interests of community members tar- 
geted for change and the gap between the organizers of the 
coalition and community members. 

Health educators who are familiar with a community will 
recognize homogeneous and heterogeneous characteristics of a 
community that influence organization. A community may be 
heterogeneous to the extent that solidarity groups may he 
based on age (Bledsoe. Welch. Sc Sigelman Sc C ombs. 1995). 
gender (Gutierrez Sc I.ew is. 1994). religion (Lllison. 1 99 1 ), so- 
cioeconomic status, and descent. These and other differences 
should not be minimized. However, health educators can draw 
on commonalties that motivate a community, including that of 
color. Solidarity based on color may be invisible to the out- 
sider who is unfamiliar with the culture and history of a 
community (Stein. 1986). The root of this solidarity lies in the 
historical and existential experiences within systematic struc- 
tures (freire. 1970). and not in biological cthnoccntrism. 
Native Americans. African Americans, and llispanics can all 
relate to the environmental health injustices since their com- 
munities have traditionally been dumping sites for toxic wastes 
( Kerr I ec. 1 993 ). I hese communities have organized at the 
local level to address these concerns, and despite their hetero- 
geneity. these communities of color have united under the 
People of H n v ironmental Leadership Summit to build on local 
movements and develop a national movement which addresses 



environmental injustices in communities of color. 

In addition, communities of color share norms, values, iden- 
tity (Levine et al. 1992). and perceived community needs. 1 lie 
health educator can use vvluit is known about these common 
experiences and solidarity to focus a community on issues that 
affect them. Ideal issues are ones that interest the most people, 
offend the fewest, are concrete, v isihle. and “w innahlc" (Stem, 

1 986). Issues with these characteristics set the stage for collec- 
ts e efficacy. A coalition will not be supported by the 
community if the health issues are not perceived as a priority to 
community members. Health educators will achieve greater 
success if they integrate community priorities into the coalition 
mission, goals, and objectives, which main coalitions lack 
(Gottlieb. Brink. Si Gingiss. 1993). and develop a structure 
that attends to the language, traditions, symbolism, and value 
oriented discourse of the community (Stein. 1986). heelings of 
collective efficacy can only be achieved if comnumitv mem- 
bers feel a part of the collective efforts. 

Community leaders who are identified in the formation 
stage also play an integral role in recruiting members from the 
community to join the coalition. Health educators and other 
program planners often place “so called citizens from local 
communities who represent nothing except themselves*’ 
(Alinsky. 1967. p. 24) in positions of leadership. C omnumitv 
health educators risk collective efficacy in a coalition bv plac- 
ing perceived credible leaders who are not integrally but 
superficially tied to indiv iduals in communities of color. Iden- 
tifying leaders who have existing ties with hard to reach 
audiences will help captivate these audiences in communities 
of color. Organizers of coalitions benefit hy allow mg commu- 
nity members to identify whom they pcrceiv e as leaders, raihct 
than utilizing leader identification processes that do not in- 
volve community members. Leaders who are connected to 
existing solidarity networks based on age. race, gender, reli- 
gion, or other factors, have the potential to reach diverse 
audiences in the community through the coalition. In the 
ACORN model, organizers identified existing solidarity net- 
works and indigenous leaders of the comnumitv (Stein. I9snj. 
Leaders and other members of these networks have social ties 
with people in other networks (see Figure 1 1 through these 
social lies the coalition can recruit members (MclMierson. 
Popielarz. & Drobnic. 1992). Leaders and other residents l.iii 
pull members (Hit of their existing solidarity groups and con- 
nect them to a broader group, the coalition (McPhcison. 
Popielarz. & Drobnic. 1992). The diversity in leadership al- 
lows coalitions to maximize support and engender collective 
action. C ollective efficacy may be enhanced hy building on the 
existing community solidarity . 

The leadership of the group can influence collective effi- 
cacy in other ways (Shamir. 1990). I ffcciivc leaders will 
challenge the feeling of helplessness and empovvci lesidents 
with a sense of collective efficacy. Raising questions that agi- 
tate a community will help break tluough accepted patterns 
(Alinsky. 197 1 ). In addition, the leadciship of a coalition can 
help train other coalition members and developing new Icadct- 
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ship. PUKBI.O was successful in developing new indigenous 
leaders skilled in aspects of health care (Sen, 1994). Strategies 
that teach members how to manage their tasks in a perceived 
hostile environment will help achieve collective efficacy and 
reduce feelings of helplessness (Pecukonis& Wenocur. 1994). 
Without this power, people will not take charge of their own 
health conditions (Sen, 1994). 

The external structural environment in communities of color 
affects collective efficacy and determines the formation of coa- 
litions. C oalitions typically develop in environments with the 
least resistance {(iamsoti. 1964). where resistance may reveal 
itself through political, economic, educational, and social 
structures. Traditional community organization views a com- 
munity problem as if it were independent of all other problems 
(Alinsky. 1941 ). yet the availability of health services, health 
behaviors, and conditions arc linked to external structures. 
PULBl.O recognized that the provision of insurance. Con- 
gress. health care providers, and health institutions influence 
public health and were barriers for their community (Sen. 
1994) Communities have often Ibughi against these structures 
to improve their health conditions. Resistance of community 
members to collective struggles may result from prev ions bail 
experiences caused by unsophisticated treatment of socm- 
emotional complexes that arose in undertaking a particular 
struggle (I ichlenberg. Rennert. A: Levine. I9N2). Communi- 
ties of color that have historically and repeated l\ organized 
and persisted in efforts to change their community circum- 



stances may have experienced failure or witnessed small insig- 
nificant gains. As a result, community members develop low 
outcome expectancies which are connected to the future ac- 
tions of coalitions in communities of color. Health educators 
must recognize this challenge in the formation stage. Lears 
and frustrations can be translated into action (Freire. 1971). 
Alinsky (1967) says that when a community feels blocked, 
frustrated, and sees no vv ay out of a situation, it blows. People 
ofcolor must perceive that their collective efforts will be effec- 
tive in achieving a particular outcome within community 
social, political, and economic structures. 

Sii'taining ( 'ommunity-hased ( 'oalitUms 

Initiating collective efforts through the formation of a coali- 
tion and generating an initial feeling of collective effieaev is 
only part of the challenge health educators face. Sustaining the 
collective efficacy lor coalition viability in communities of 
color poses additional challenges. When people in the com- 
munity join collective efforts, the reasons may include 
personal gain as well as gain for the collective group (Shamir. 
1990). Sustaining community participation in a coalition and 
community support depends on whether or not benefits out- 
weigh the costs of being involved in a coalition tUutterfoss ct 
al.. 1991). I his perceived gain at the personal and the collec- 
tive level inlUicnccs collective effieaev . 

Although an individual's personal experiences within the 
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healthcare system mav influence their participation in a coali- 
tion. individual personal motives mas also inlluenee 
participahou. livnn and Webb ( 1975) found that women par- 
ticipated in activities related to public policy issues to keep 
busy, satisfy their psychological deficits, escape unpleasant 
circumstances, enhance personal growth, expand their hori- 
zons. and lo increase product i\e activity of the community. 
Stein (19Kb) however. stated that group solidarity motivates 
members to participate even if selective benefits are not of- 
fered to them at the individual level. 

Once coalitions are formed, community members will seek 
control over the circumstances that impede the social change 
process. However, social change is a long enduring process, 
where immediate gains may not evolve fora longtime. In order 
to achieve significant gains, community members may attempt 
lo gain control over circumstances which are immediate to 
them. which are other eomimmitv members within the coali- 
tion. In traditionally disempowered communities, members 
mav prescribe to the behav ior of the oppressive sy stem (ITeirc. 

1 970) and perpetuate oppress^ e action within the coalition by 
exercising invalidating power and authority. Health educators 
can avert this problem hy encouraging the establishment of 
proximal goals for community members so that they can seek 
control over the issues that oppress them. Establishing proxi- 
mal. wlnnable suhgonls in conjunction with the broader 
coalition goals, w ill allow the coalition to establish a series of 
successes that eventually result in the achievement of the over- 
all coalition goals. I he establishment of successful past 
performances serves to increase the levels of self-efficacy 
(Bandura. I977t. I his process mav also serve lo enhance col- 
lective efficacy in a coalition if the proximal goals are tied to 
the overall mission, goals, and objectives of the coalition. As 
the collective efllcaev of the group increases, the coalition will 
feel more confident in its abilities to overcome more difficult 
challenges tPecukonis & Wenocur. 1994). 

Coalitions that try to sustain themselves in communities of 
color may face strong opposition from the political structures 
that fear their empowerment. This fear may translate into 
unsupportivo action by dominant structures, when in fact, the 
coalition exists to collaborate with the dominant structures. 
PDTBI.O initially experienced conflict when they asked doc- 
tors to perform routine lead testing in children (Sen. 1994). 
Phone calls, letters, and requests for this serv ice were ignored 
In local officials even though training doctors to perform this 
test was required by law under the Child Health and Disability 
Prevention Program (Sen. IW). A coalition of citizens in 
l ong Beach, California who sought to provide afford'ble 
housing for the homeless, were met with political resistance by 
the city council which felt that they were not responsible for 
housing the homeless (Dowell & Parmer. 1992). These actions 
and activities of the hierarchical structures affect the progress 
of the coalition, and. thus, collective efficacy. Nelson (1994) 
suggests that a coalition in a politically unfavorable environ- 
ment faces difficult) in achieving its outcomes even when the 
coalition goals, communal support, and strong leadership arc 



present. In the same study, the sociopolitical climate facilitated 
the success of another coalition. Coalitions exist in a lluclual- 
ing political, social, and economic environment: coalition 
members may become frustrated with the ongoing battles they 
face, especially because people in communities of color have 
long awaited social change. Bandura (19X6) supports that 
people w ith a sense of collective efficacy vv ill mobilize efforts 
and resources to cope with the external obstacles they seek to 
change in spite of low outcome expectancies. Community 
health educators who develop strategies to shape collective ef- 
ficacy may find that their coalition will persist longer than 
others despite low outcome expectancies. 

( 'ollcctivc fifftcacy 

Shaping collec'ive efllcaev in communities of color requires 
that health educators focus on culturally appropriate strategies 
for community health programs. Shaping collective efficacy 
warrants further empirical investigation, but several strategies 
may he useful for health educators. Shaping collective effi- 
cacy requires that health educators enhance material, 
solidarity, and purposive incentives. 

Solidarity incentives, those which are derived from the so- 
cial interaction among members (Clark & Wilson. 190D. arc 
useful in shaping the collective efficacy of the coalition. Mak- 
ing a contribution to collective efforts results in feelings of 
social acceptance, social recognition, and status (Shamir. 
1990). Within dominant social structures, individual commu- 
nity-members may alieady feel ineffective: but if the coalition 
serves as a haven for social acceptance and enhances feelings 
of status :n community members, members mav feel more ef- 
fective in gaining ground within the system as a group. 
Consciousness raising, an effective method for increasing 
group identity (Pccukonis & Wenocur. 1994). K defined as 
“the methods by which any oppressed group is taught to under- 
stand its conditions and to be activated politically for the 
revolutionary transformation of this condition" (Berger. 197b, 
p. 122). IAT used consciousness raising as a strategy to teach 
poor Mexican Americans how to think about problems ami 
translate thoughts into action (Marquez. 1 990). I AT was suc- 
cessful in raising people's expectations about themselves, their 
family, and their community, as well as helping people to cast 
away any sell-imposed constraints (Marquez. 1990). Con- 
sciousness raising can be increased by holding public 
discussions, eultutai and political activities that build group 
cohcsiveiiess. and educating members about how the political, 
social, economic, and educational conditions affecl the total 
health of their community. Ihesc activities should focus on 
building informal solidaiity among members to incite partici- 
pation and organizational solidarity (Stein. 19K6). 

Providing material incentives also serves to sustain collee- 
tiveeflieacv . in dtsenlianchised and disempowered communities 
of color, many people may desire tangible returns on their per- 
sistent efforts. Individual incentives although advocated, may 
create a sense of competitiveness annum members (Kaincda. 
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Stasson. Davis. Parks. A: Zimmerman. I l ) l )2). Rewards based 
on group performance are most beneficial to the coalition 
tkameda et al.. HW2) and act as a feedback mechanism by en- 
hancing the cohosivcncss of the gioup which is ultimate!} 
linked to croup performance (Spink. HWO). Collective effi- 
cacy becomes salient when the entire idciuilv of the coalition 
is advocated (kameda et al.. I 4 )42i through incentives. 

Purposive incentives, those derived from the suprapcr>o»\il 
goals of the organization, include the coals of improving the 
community . performing one's civic duty . and fulfilling a sense 
ol eiti/en responsibility (Prexiby. Wandersman. florin. Rich. 
<V ( hav is. I 'WO). The most active participants are usually mo- 
tiv ated by purposiv e ineenliv e because they feel that they work 
toward improving their community (Rich. I ‘WO). Achieving 
outcomes will help generate these feelings ami. as a result, en- 
hance collective clhcacy. 

Iniplic itlinit \ far I' mure Kcscm\ h 

Community -based health coalitions hold promise for 
acliiev ing social chance in traditionally disetnpovvered and dis- 
enfranchised communities of color. Health educators who 
work in communities of color will he challenged with barriers 
that complicate their role to help affect changes in health status 
indicators. Health eilueatois working closely with their respec- 
tive coalitions in communities of color can help form and 
sustain coalitions by focusing on the collective efficacy of a 
group i see Table I ) 

Table \ 

Siunjnaiw^ uf Import ant Step s to Build iny 
Coll ectiv e E fficacy in a Coalition 

I ( )R\ll\U \ CO \i.n ION 

• entering a eonuminny and defining community micicsts 

• identify mg leadeis. existing solidarity, and potential 
organizational solidarity 

• developing strategies in deal with imiul cl feels ol 
external structures 

St SI \IMS(i \t OAl lll()\ 

• establishing proximal goals 

• establishing a history of successful past performances 

• developing strategies lot die eoaliuon lo deal with 
eonllict and negotiation with external sinietmes 

sll \PIS(i ( Ol I I ( I IN I INK \CY 

■ enhancing solidarity ineenlives 

• piovidmg malen.il meenlives 

• enlianemg puipnsoe meenuves 



Developing collective efficacy in the coalition formation stage 
includes establishing a fit between the interests of the community 
and the organizers, identifying and utilizing community leaders to 
shape collective efficacy, and developing strategies to deal with 
community perceptions of resistant external structures. Sustaining 
collective efficacy includes increasing the number ofpersonal and 
group benefits of a coalition so that the benefits outweigh the costs 
of a coalition to a community, establishing winnahle proximal 
goals, and helping coalitions adapt to the economic, political, and 
social changes in their community. To shape collective efficacy, 
health educators benefit by focusing on material, solidarity , and 
purposive incentives. 

Future studies should examine the role of collective efficacy 
specifically in the context of the coalition. Measuring collec- 
tive efficacy depends on how health education researchers 
operalionali/e this concept. Developing effective tools for 
measuring collective efficacy over time is another area of fu- 
ture research. Other variables such as learned helplessness, 
outcome expectancies, goals, and perceptions of the environ- 
ment may further explain how collective efficacy influences 
the viability of a coalition in communities of color. The ad- 
vancement of the study of collective efficacy will help validate 
the existence of coalitions and help niov e coalitions toward the 
desired outcomes in communities of color. 



Fool notes 

I lie Woo l . S. C ensiis data reports dial African Americans com- 
prise ! 2 Native Americans. I skimo. and Aleut comprise .N"«. . 
Asian nr Pacific Islander comprise T 1 )".*. and iliosc of Hispanic ori- 
gin of any race comprise *)"» oft S population. 

Systematic actions include those of economic, political, educa- 
tional. oi social origin. 
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Teaching Large Classes: Commentary from an 
Associate Instructor 



Lisa A. Angcnmdcr 



Abstract 

Teaching large classes is a /oh often bestowed upon gradu- 
ate students who bring to their programs differing levels o/ 
ability and desire to teach. This is a commentary on my experi- 
ence of reaching large classes . The first section of the 
manuscript addresses issues related to large classes, such as 
pursuing more personal contact with students, getting stu- 
dents more involved in the class, developing linkages 
throughout the department school, and creativity. The second 
section addresses issues more specific to associate instructors 
or leaching assistants. These toffies are: training, respect of 
students, and multiple roles. Through this commentary. I hope 
to share ideas with those new to teaching in a way that is help- 
ful and informative. 



Introduction 

A sea of one hundred inquisitive, fresh, bright faces stared 
expectantly at one frightened, apprehensive* inexperienced as- 
sociate instructor, This was my first college teaching 
experience. My only previous teaching experience was in front 
of an aerobics class, which was quite different. Through guid- 
ance and support of faculty mentors, fellow associate 
instructors, reading, and students. I have grown to truly enjoy 
teaching. My initial experience and fear has led me to this 
project to share some of these insights for new a M d seasoned 
teachers to explore. My hope is that you will discover a new 
idea, or be reminded of one that has been forgotten. 

The first section of my commentary addresses issues of 
teaching large classes. These issues are: pursuing more per- 
sonal contact with students, getting students more involved in 
the class, developing linkages throughout the department 
school, and creativity. The second section addresses issues 
more specific to associate instructors or teaching assistants. 
These topics arc: training, respect of students, and multiple 
roles. 

Large C fosses 

What is a large class? fstimatcs in the literature range from 
25 to 200 students (Will If. Abbot. A: Nyquist, 1987). Aronson 
(1987) noted that am thing over 50 is a large class. I urge is a 
relative term: It it feels large, then it is. If you are accustomed 
to teaching a class of 25 student's and vou are assigned a class 



of 45 students, that might “feel" large to you. Any of the fol- 
lowing ideas can be utilized with classes of any size. 

More Personal C 'ontact with Students 

Large classes can seem very impersonal for both teachers 
and students (Wullf, Abbott. & Nyquist. 1987). Lstablishing 
more personal contact with students can be a key to alleviating 
this problem. Accessibility of the instructor is facilitated by 
getting to class early and leaving late. This allows students 
time to approach the instructor with questions or comments. 
Accessibility is also fostered by greeting students at the door, 
especially on days that handouts are being given. This allows 
students to see the instructor as a person rather than as some 
unknown entity in the front of the room. Being available during 
office hours is important in promoting more personal contact 
with students. To encourage students to \ isit your office, per- 
haps offer one or two extra credit points to those students who 
come to your office to introduce themselves, from my experi- 
ence. those students who utilize my office hours are the 
students I remember in class. 

Communication is fundamental in every human interaction. 
Large classes can create barriers to effective communication 
from the perspective of both the student and the teacher. Elec- 
tronic mail is an excellent avenue for communication 
(McKcuchic. 1994). It is a quick way to answer basic questions 
about the course. It is convenient and can be done at any hour 
of the day - unlike phone calls. Distribution lists comprised of 
the students in the class can be compiled in order to dissemi- 
nate information quickly to all students, for example, if there 
is a speaker coming to campus whose topic is relevant to the 
course content, a message can be sent to the distribution list. 

Establishing a comfortable class climate sets the mood for 
the semester. Taking time at the beginning of the semester to 
do “ice breaker" activities is time well-spent. Some examples 
of ice breakers can be found in McKeaehie's publication 
( 1994). Students get to know one another on a first-name ba- 
sis. Another method for establishing a more com tollable class 
climate is for the instructor to move away from the podium or 
overhead projector in the front of the room. Using a cordless 
microphone allows you to walk up and down the aisles when 
you are lecturing and interacting with students (Aronson. 
1987). 
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(ten in# Students Mure Involved in the C '/r/vv 

(idling students more involved and interested in the class 
seems to he a ne\ er ending, challenge tor many teachers. I start 
out the semester by asking students to carefully rex iew the top- 
ics on my syllabus. Then. I encourage them to share with me 
any topics that they did not see on the syllabus that they 
thought were u< >i ng to be eo\ ered in the course. I look at their 
suggestions and add topics to the class where appropriate. I his 
is a way to show students that you care about what they want to 
learn. 

before I have guest speakers in my class. I ask students to 
pose questions that they want the guest speaker to answer in 
his her presentation. I type the questions and give them to the 
guest speaker before the presentation. This serves two pur- 
poses. I'irsl. it allows the guest speaker to tailor the 
presentation to the interests of the students. Second, it gives 
students '‘ownership" of the presentation. 

Smith (IW) recommends giving students credit for ac- 
tively participating in class discussion or asking questions, 
bach time a student asks or responds to a question, he she re- 
ceives credit for it. Students w ho participate make note of their 
contributions and hand them in at the end of each class period. 
This process can be facilitated by a classroom assistant who 
can monitor the students' contributions. 

/ Viv/f l.i/thui* o 

( )ne of the classes that I teach is Stress Management. I have 
collaborated w it h the assistant director of the campus Student 
Academic Center to dev clop a linkage. This is a center on our 
campus that assists students w ho need extra help w it h their aca- 
demic pursuits. Students in the Stress Management Class 
frequently express concern for the academic stressors they are 
facing in college, so we developed an Active Learning Portfo- 
lio (ChertkolT. Angermeier. & lluffcr. I'WM. The portfolio is 
comprised of lessons to help students deal with these academic 
stressors. Some of the lessons include: I isteningand faking 
Notes in ( lass. Inking Objective and b.ssay fests. Reading 
Your College l ext. and Studying for final I warns, through 
tins portfolio and its lessons, we have created a linkage be- 
tween the Stress Management ( lass and the Student Academic 
( enter. I his linkage allow s students to be more aw are of scr- 
vices offered on campus and to receive more iinliv iduah/ed 
attention from the Student Academic Center Staff. Ibis inten- 
tion goes far beyond anything I could offer the students in the 
class. I lie lessons personal i/c the information from the class in 
away that is virtually impossible for me to do by myself. What 
at one point seems like an impersonal point on an overhead, 
can now become real to the student. 

( renti \ i!\ 

Being creative is challenging m large classes. It takes plan- 
ning and organization to tin ide 1 50 students into small groups 
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to complete an aeliv ity. for example. One way to do this is to 
post signs around the classroom that indicate certain stations, 
bach student then stalls at a designated station and rotates 
around the room in an orderly fashion. In the Stress Manage- 
ment ('lass, for example, ! might post six different stations 
around the room. These stations might consist of six different 
relaxation techniques w e have practical throughout the semes- 
ter. At each station, the students have a specific task to 
complete in the time allotted. After the tune is up at their first 
station, they rotate to the next station until every student has 
been to every station. 

Discussion sections are another way to add creativity and 
variety to a large class (Knapper, l ( )S7). They can focus on 
course topics, hut bring them to a more personal level for the 
students Discussion sections require a significant amount of 
time and energy not only in the selection of activities to engage 
in during the discussion, but also in terms of recruiting, training 
and monitoring discussion leaders. 

Video clips of news programs or sitcoms are excellent ve- 
hicles to initiate class discussion. By using the video clips, the 
class has a shared experience from which to begin discussion 
either in the large class, smaller groups w ithin the large class, 
or discussion sections. 

Ihe ways to he creative are endless, provided you spend 
time thinking about the class and the course content. ( )ne thing 
to keep in mind is that, in large classes, directions need to be 
explicit. Hither distributing directions on a handout or making 
an overhead of them helps the activity llow much better. 

bach of these ideas can he used by anyone teaching a large 
class, w hether experienced faculty member or new associate 
instructor. We will now focus on issues pertaining more spe- 
cifically to associate instructors. 



Associate Instructor's Perspective 

/'raining 

Training for associate instructors is an important issue. As- 
sociate instructors come from a variety of backgrounds, some 
w uli leaching experience and some vv iih none. 1 lie tirst step is 
to examine programs for training offered received by selected 
departments or universities. Another source of training which 
can be quite helpful is a faculty mentor, faculty mentors can 
observe you leaching and give you feedback and suggestions. 
They can give you creative ideas and suggestions for teaching 
activities that have worked for them. Other associate instruc- 
tors can be vciy supportive, as well (bueeio. B)S7). I hey can 
not only be supportive by sharing overheads and content ideas, 
but also by offering emotional support. I raining might be of- 
fered from other sources on campus such as Instructional 
Support Services (Wullf. Abbott. tN Nvquist. I ). I hese 
support scrv ices u ill often \ ideolupe your class and offer feed- 
back on your teaching techniques. Reading about teaching is 
vei another wav to uam knowledge (Weimer. 1 1 > i >( ): Wrmhl. 

Bit 
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1 W)). Weimer ( HWO) offers several excellent sources of in- 
formation on college teaching. 

Riwfn'ct of Students 

(iaining the respect of students can pro\e to be more chal- 
lenging lor Associate Instructors than it is lor faculty members. 
Our lack of experience, if not outwardly evident. is often har- 
bored within oursebes. i often find myself being intimidated 
by students' questions. The best policy that I ha\e found for 
dealing with this is to tell the students that I do not know the 
answer, but I will find it for them. Turning questions back to 
students is another way. Ask them what they think about that 
question. 1 have also struggled with only being a few years 
older than most of the students. Therefore, it is important to 
dress professionally and to have students address me by using 
my full name rather than using my first name only. This rein- 
forces to them that 1 am their instructor. The flipside to this 
need for some formality is maintaining a sense of com Ibrt and 
approachability for the students. 

Multiple Holes 

In many instances associate instructors find themselves jug- 
gling multiple roles in the department. Perhaps an associate 
instructor teaches his her own class, assists a professor in an- 
other class and has classes of his her own to attend. This can be 
mind-boggling, to say the least. 1 do not think there is one easy 
answer to this dilemma, f rom my experience, talking to people 
who have recently been through similar circumstances as you. 
fellow associate instructors, allows you to verify that what you 
are going through is “normal" and manageable (Puccio. l l )S7). 
They can be excellent resources for offering ways to cope w ith 
multiple roles. One of the best pieces ofadv ice 1 have received 
during my graduate work is to “smell the roses." It is necessary 
to have a life outside of teaching, assisting, and school mi mat- 
ter how impossible that might seem. As Margaret Mead once 
said. “We shouldn't just teach all of our lives: we should do 
other things as well" (Simpson. 1 1 >K7. p. 20). 

Conclusions 

I have learned about teaching from faculty mentors, associ- 
ate instructors, and reading. I began my college teaching 
career w ith no experience. I was excited about teaching from 
the beginning, but extremely fearful and naive. Without the 
help and support of my mentors and colleagues. I would prob- 
ably be frozen in that frightened mode forever. I hope that 
through sharing the preceding ideas with you. that you realize 
you are not alone and that teaching is a skill that can he fostered 
through hard work and supportive colleagues. Teaching as a 
graduate student offers its own unique dilemmas and row arils. I 
feel a significant sense of accomplishment when I can look 
back on a semester and realize how much I have accomplished 
in my multiple roles. I do not want to forget how helpful anil 



influential my students have been ov er my tenure as an associ- 
ate instructor. I have learned about teaching from their 
feedback and evaluations. I will soon be leaving the role of an 
associate instructor, but l will forever carry with me the knowl- 
edge and insight 1 have gained through mentors, colleagues, 
reading, and my students. 
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